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New    York     Pathological     Society. 


Stated  Meetings  'jFanuary  23,  1895. 

George  P.  Biggs,  M.D.,  President. 

Dr.  E.  HoDENPYL  presented  three  specimens  of  tuberculosis, 
illustrating  some  rare  conditions.  The  first  one  was  from  a 
case  of 

PRIMARY    TUBERCULOSIS,   WITH    VOLVULUS    AND    PERFORATION    OF 
THE    INTESTINE. 

He  was  indebted  for  this  specimen  to  Dr.  Sanger,  house  phy- 
sician of  St.  Francis'  Hospital.  The  patient  was  a  fairly 
nourished  man,  forty-five  years  of  age,  a  baker  by  occupation. 
For  two  weeks  previous  to  his  coming  to  the  hospital  the  bowels 
had  not  moved.  On  admission,  the  abdomen  was  distended,  and 
his  temperature  was  99°.  A  large  dose  of  calomel  failed  to  re- 
lieve the  constipation,  and  on  the  following  day  several  enemata 
were  given  without  result.  After  this,  he  was  given  a  large  dose 
of  croton  oil  with  negative  result.  The  temperature  then  rose, 
an  intense  peritonitis  developed,  and  he  finally  died. 

The  autopsy  showed  a  general  peritonitis,  and  at  about  two  feet 
from  the  ileo-caecal  valve,  a  volvulus  which  completely  constricted 
the  intestine.  Above  this  point  the  intestine  was  considerably  dis- 
tended.    Here  there  were  also  two  perforations  of  the  intestine, 
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and  another  perforation  was  found  below  the  point  of  constric- 
tion. The  mucous  membrane  of  the  intestine  presented  a  rather 
large  number  of  tubercular  ulcers.  Microscopic  examination 
confirmed  the  diagnosis  of  tuberculosis  of  the  intestine. 

The  speaker  said  that  this  was  the  first  case  of  primary  in- 
testinal tuberculosis  he  had  met  with,  and,  so  far  as  he  could 
ascertain,  none  of  his  medical  friends  had  seen  such  a  case. 
There  was  nothing  in  the  history  to  give  a  clew  as  to  how  the 
man  had  contracted  the  disease,  and  there  were  no  evidences  of 
tuberculosis  in  other  parts  of  the  body  than  the  intestine. 

The  second  specimen  showed 

HEALING  TUBERCULAR  ULCERS  OF  THE  COLON. 

The  specimen  was  removed  from  a  man  who  had  suffered  for 
a  number  of  years  from  pulmonary  phthisis.  In  the  small  intes- 
tine there  were  several  small  tubercular  ulcers,  while  the  colon 
presented  a  number  of  ulcers  with  irregular  margins  and  smooth 
bases.  Microscopical  examination  of  these  ulcers  showed  some 
remnants  of  tubercular  disease,  but  their  bases  were  covered  with 
new  connective  tissue.  It  was  certainly  rare  to  find  a  case  in 
which  tubercular  ulcers  of  the  intestines  were  healing. 

The  third  specimen  was  one  of 

TUBERCULOSIS  OF    THE    BLADDER. 

The  specimen  was  more  interesting  from'  a  clinical  standpoint 
than  from  a  pathological.  It  had  been  taken  from  an  old  con- 
sumptive who  had  been  in  the  hospital  for  three  months  before 
his  death,  and  yet  no  bladder  symptoms  had  been  detected.  The 
autopsy  showed  advanced  tuberculosis  of  the  lungs,  and  two  or 
three  small  tubercular  abscesses  in  the  kidney.  The  bladder 
was  quite  small  and  contracted.  In  the  fundus  were  a  number  of 
irregular  ulcers,  and  towards  the  edge  a  few  miliary  tubercles. 
Microscopic  examination  confirmed  the  diagnosis,  disclosing 
unmistakable  lesions  of  tuberculosis  and  considerable  round-cell 
infiltration. 

Dr.  William  Vissman  asked  if  in  the  second  case  the  patient 
had  been  treated  with  tuberculin,  as  the  condition  in  the  intestine 
was  very  much  like  that  found  in  patients  who  had  been  treated 
with  tuberculin  shortly  after  its  first  introduction. 

Dr.  HoDENPVL  said  that  he  did  not  know  how  the  patient  had 
been  treated. 
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The  President  said  that  the  specimen  recalled  to  his  mind 
one  recently  added  to  the  museum  of  the  New  York  Hospital, 
the  clinical  history  of  which  he  did  not  for  the  moment  recall. 
There  were  characteristic  tubercular  ulcers  presenting  distinct 
evidence  of  attempts  at  repair. 

Dr.  Samuel  Alexander,  referring  to  the  third  specimen,  said 
that  the  position  of  the  ulcer,  so  high  up  in  the  fundus  of  the 
bladder,  was  a  very  unusual  feature,  without  any  ulceration  in  the 
trigone.  If  we  were  to  hold  to  the  theory  that  tuberculosis  of 
the  bladder  was  due  to  an  extension  upward  from  a  point  lower 
down  in  the  urinary  tract — for  example,  from  the  seminal  vesicles 
or  the  prostate— it  would  seem  strange  that  the  bladder  should 
escape  so  completely.  Such  a  condition,  he  thought  was  almost 
unknown  among  clinicians. 

Dr.  Hodenpyl  asked  if  Dr.  Alexander  had  found  in  his  expe- 
rience that  tuberculosis  of  the  bladder  was  usually  attended 
with  great  pain. 

Dr.  Alexander  replied  in  the  affirmative. 

URETHRAL    STRICTURE  ;    CYSTITIS  ;    SUPPURATIVE  NEPHRITIS. 

Dr.  Farquhar  Ferguson  presented  the  bladder,  urethra,  and 
kidneys  from  a  male,  fifty-six  years  of  age,  who  was  admitted  to 
the  service  of  Dr.  L.  A.  Stimson  on  January  17th.  He  had  had 
gonorrhoea  twelve  years  before.  During  the  past  five  years  there 
had  been  difficult  micturition  ;  the  stream  of  urine  had  been 
small,  and  the  urine  had  contained  mucus  and  pus.  He  had  been 
obliged  to  get  up  several  times  during  the  night,  the  pain  being 
greater  at  night,  and  when  the  bladder  was  full.  During  the 
three  weeks  prior  to  his  admission  to  the  hospital,  he  had  had 
more  pain,  micturition  had  been  more  frequent  and  difficult,  and 
the  urine  had  contained  both  blood  and  pus.  At  the  time  of  his 
entering  the  hospital,  the  urine  was  dribbling  away  constantly. 
•Dr.  Stimson  performed  supra-pubic  cystotomy  under  cocaine 
anaesthesia,  and  the  bladder  was  continuously  irrigated.  After 
the  operation  the  urine  had  a  specific  gravity  of  10 10,  contained 
five  per  cent,  of  albumin,  and  the  microscope  showed  numerous 
pus  cells.  Although  the  bladder  was  constantly  irrigated,  the 
patient's  condition  steadily  grew  worse,  and  he  finally  died  on 
January  21st. 

At  the  autopsy,  the  supra-pubic  incision  was  found  to  communi- 
cate with  the  bladder  through  an  opening  i^  cm.  in  diameter. 
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In  the  perinseum  were  three  sinuses  leading  towards  the  urethra. 
After  the  removal  of  the  bladder,  it  was  found  that  the  sinuses 
communicated  directly  with  the  membranous  portion  of  the 
urethra.  At  the  junction  of  the  membranous  and  penile  portions 
of  the  urethra  was  a  tight  stricture.  In  front  of  the  stricture,, 
the  canal  narrowed  and  its  wall  thickened  for  a  distance  of  5 
ctm.  This  portion  presented  evidence  of  previous  inflammation. 
Behind  the  stricture,  the  urethra  was  greatly  dilated,  dark  in  color,, 
and  necrotic.  The  wall  of  the  bladder  was  greatly  thickened,  and 
presented  numerous  pouches  containing  pus.  These  varied  in 
capacity  from  one  to  fifty  cubic  centimetres.  The  mucosa  of  the 
bladder  was  softened  and  discolored.  A  probe,  2  mm.  in  diame-^ 
ter,  passed  through  the  stricture.  The  pelvis  of  each  kidney  was 
dilated,  and  the  left  kidney  contained  numerous  purulent  foci. 
Dr.  Ferguson  also  presented  a  remarkable  specimen  of 

PURULENT    PERICARDITIS. 

The  patient  was  a  male,  twenty-two  years  of  age,  who  had  been 
admitted  to  the  hospital  on  January  7,  1895.  He  had  previously 
had  two  attacks  of  la  grippe,  and  was  an  alcoholic  subject.  Five 
days  previously  his  illness  had  begun  with  severe  pain  in  the  right 
side  and  in  both  knees,  an  aching  in  the  lumbar  region  posteri- 
orly, and  dyspnoea.  He  had  not  had  a  chill  or  cough,  nor  had 
he  been  very  feverish.  He  had  had  no  headache,  and  had  not 
been  aware  of  any  heart  trouble.  His  dyspnoea  had  grown 
steadily  worse.  On  admission,  his  pulse  was  122,  respirations  48, 
and  temperature  100.8°  F.  Physical  examination  showed  fric- 
tion sounds  in  both  axillae,  and  abundant  sibilant  and  sonorous 
rhonchi  scattered  over  both  sides  of  the  chest.  There  was  dul- 
ness  at  both  bases  posteriorly,  and  also  diminished  respiratory 
murmur.  Just  below  the  spme  of  the  scapula  was  an  area  of 
diminished  resonance,  and  over  this  portion  were  distant  bron- 
chial voice  and  breathing.  Respiration  was  labored  and  rapid. 
The  cardiac  area  appeared  to  be  normal.  The  first  sound  of  the 
heart  was  somewhat  valvular  and  feeble,  and  the  heart  action  was 
rapid,  irregular,  feeble,  and  occasionally  intermittent.  The  other 
organs  were  normal.  The  urine  had  a  specific  gravity  of  1020, 
but  was  normal  except  for  a  trace  of  albumin.  During  the  next 
seven  days  he  was  given  stimulants  freely,  and  was  cupped  over 
the  chest  several  times,  but  without  improvement.  His  cough 
increased  until  it  became  very  distressing.     The  temperature  va- 
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Tied  between  101°  and  102°.  On  January  15th,  he  was  discovered 
to  have  pericarditis,  and  three  days  later  he  died  very  suddenly. 
The  autopsy  was  made  five  hours  after  death.  The  lower  part 
of  the  upper  lobe  of  the  right  lung  presented  the  appearance  of  red 
and  gray  hepatization,  and  there  was  no  evidence  of  resolution. 
The  entire  lung  was  poorly  aerated,  and  was  congested  and 
cedematous.  The  left  lung  was  also  poorly  aerated,  and  showed 
the  effects  of  pressure  by  the  fluid  in  the  pericardium.  The  peri- 
cardium, which  was  enormously  distended,  and  thicker  than 
normal,  contained  in  its  cavity  2600  cc.  of  pus  and  fibrin.  Its 
inner  surface  was  quite  rough,  and  was  covered  with  fibrin.  The 
visceral  pericardium  was  also  covered  with  fibrin,  and  on  remov- 
ing this  fibrin,  the  pericardium  underneath  was  seen  to  be  in- 
tensely congested. '  The  heart  showed  the  effects  of  pressure, 
being  crowded  upward  and  backward.  On  separating  the  right 
lung  from  the  pericardium,  an  area  of  lymph,  3  ctms.  in  diame- 
ter, was  found  between  the  pneumonic  area  in  the  lung  and  the 
pericardium,  which  at  this  point  was  involved  so  that  microscopic 
sections  showed  the  entire  depth  of  the  pericardium  to  be  the  seat 
of  the  inflammation,  from  the  lymph  outside  to  the  endothelium. 
Examination  of  the  pus,  and  cultures  from  it,  showed  Fraenkel's 
diplococcus  in  vast  numbers. 

Dr.  S.  T.  Armstrong  said  that  Dr.  John  B.  Roberts,  in  his 
monograph  on  paracentesis  pericardii  had  cited  a  number  of 
instances  in  which  he  had  tapped  the  pericardium,  and  had 
rec6mmended  irrigation  where  the  cavity  contained  septic  mate- 
rial. The  speaker  said  that  he  had  tapped  pericardia  where 
there  had  been  much  less  distension  than  in  the  case  just  re- 
ported, and  he  had  at  present  in  the  hospital  a  patient  who  had 
been  tapped  two  years  ago,  and  had  done  well  since  then. 
Another,  and  rather  radical  operation  had  been  recommended — 
that  of  trephining  a  rib,  stitching  the  pericardium  to  the  chest 
wall,  and  irrigating. 

The  President  said  that  in  the  case  reported  by  Dr.  Ferguson, 
the  house  staff  had  been  afraid  to  tap,  as  the  pneumonia  had  been 
thought  to  be  more  extensive,  and  as  the  respiratory  sounds  had 
been  heard  quite  far  forward,  it  was  not  thought  during  life  that 
the  distension  of  the  pericardium  was  so  great.  It  would  be  seen 
from  the  specimens  that  both  lungs  overlapped  the  pericardium, 
and  were  adherent  to  it,  so  that  while  there  was  dulness,  the 
respiratory  sounds  extended  relatively  far  over  towards  the 
inedian  line. 
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Stated  Meeting,  February  13,  1895. 
George  P.  Biggs,  M.D.,  President. 
Dr.  E.  HoDEXPVL  presented  an 

ANEURISM  OF  THE  ARCH  OF  THE  AORTA. 

The  aneurism  was  so  large  that  it  caused  extreme  pain,  and 
the  patient,  a  German,  thirty  years  of  age,  committed  suicide  by 
shooting  himself  twice  in  the  left  breast  to  be  rid  of  the  pain. 
Both  bullets  pierced  the  pleural  cavity,  but  did  not  injure  the 
lung.  He  was  perfectly  conscious  for  some  hours  after  the 
shooting.  At  the  autopsy,  besides  the  conditions  brought  about 
by  the  shooting,  there  were  extensive  hemorrhages  into  the 
pleural  and  abdominal  cavities  ;  the  heart  lay  high  in  the  chest  ; 
and  immediately  below  it  was  a  large  mass  which  was  close  to  the 
vertebral  column,  and  pressed  toward  the  median  line  by  a  large 
quantity  of  blood  in  the  pleural  cavity.  This  mass  was  removed 
in  conjunction  with  the  heart,  and  then  it  was  found  that  the  mass 
occupied  the  lower  lobe  of  the  lung  on  the  left  side  and  was  very 
hard.  An  aneurism  was  found  at  the  beginning  of  the  arch  of 
the  aorta,  and  at  the  beginning  of  the  thoracic  aorta  was  a  large 
sacculated  aneurism  containing  a  considerable  amount  of  lami- 
nated fibrin.  The  aneurism  had  pressed  posteriorly,  but  chiefly 
laterally,  and  had  replaced  almost  completely  the  lower  lobe  of 
the  lung.     Some  of  the  vertebrae  had  been  eroded. 

Dr.  HoDENPVL  then  presented  two  sjjecimens  of 

ABSCESS  OF  THE  LIVER. 

The  first  specimen  was  removed  from  a  man,  fifty-two  years  of 
age,  who  had  suffered  from  irregular  chills  and  fever  for  five  or 
six  weeks  previous  to  his  admission  to  the  hospital.  He  was  in 
a  semi-comatose  condition  at  the  time  of  admission,  and  all  that 
could  be  gathered  from  his  statements  was  that  he  had  had  a 
cough,  with  muco-purulent  expectoration  for  two  weeks,  and  also 
Ijain  in  the  epigastrium  and  right  hypochondrium.  There  was  no 
history  of  his  having  had  diarrhaM  at  any  time.  His  temperature 
was  normal,  the  pulse  130,  and  weak.  A  needle  was  inserted  in 
the  eighth  interspace  jjosteriorly  in  two  jjlaces,  but  only  dark 
blood  was  withdrawn.     There  was  tenderness  over  the  region  of 
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the  liver,  and  slight  dulness  over  an  area  about  three  inches  in 
diameter.  The  aspirating  needle  was  also  inserted  here  in  the 
median  line,  but  no  pus  was  obtained.  At  the  autopsy,  the  liver 
was  found  to  have  been  converted  into  a  series  of  inter-communi- 
cating cavities.     No  amoebae  were  found. 

The  second  specimen  was  removed  from  a  man,  twenty-five 
years  of  age,  who  had  had  irregular  attacks  of  dysentery  at  fre- 
quent intervals  ever  since  early  childhood.  For  the  last  two 
months  the  dysentery  had  been  uncontrollable,  there  having  been 
daily  upwards  of  twenty  movements  containing  blood  and  mucus. 
There  had  been  no  elevation  of  temperature  during  his  stay  in 
the  hospital.  At  the  autopsy,  a  well  marked  ulcerative  colitis  was 
found,  and  an  enormous  abscess  of  the  right  lobe  of  the  liver. 
There  was  a  marked  compensatory  hypertrophy  of  the  left  lobe 
of  the  liver. 

HYPERTROPHY    OF    THE    PROSTATE    AND    CASTRATION. 

Dr.  HoDENPYL  then  exhibited  two  specimens  of  hypertrophy 
of  the  prostate.     One  of  them  showed  the  effect  of  castration. 

The  first  specimen  had  been  removed  from  an  old  man  who 
had  suffered  intensely  from  obstruction  of  the  bladder,  due  to  an 
enormous  hypertrophy  of  the  prostate.  Castration  was  performed, 
and  this  resulted  in  a  shrinkage  of  the  prostate,  and  a  restoration 
of  the  power  of  voluntary  urination.  Perforation  of  the  bladder 
had  occurred  behind  and  a  little  above  the  prostate,  and,  as  a 
result,  a  general  suppurative  peritonitis. 

The  second  specimen  showed  an  enormous  prostate  gland.  It 
had  been  removed  from  the  body  of  a  man,  sixty-two  years  of 
age,  who  had  died  of  some  intercurrent  disease.  There  had  not 
been  any  marked  difficulty  in  urination.  In  the  fresh  state,  the 
prostate  measured  four  inches  across  as  the  bladder  was  opened. 
The  bladder  was  capable  of  containing  only  between  one  and 
two  ounces  of  urine. 

Dr.  J.  W.  Brannan  said  that  the  patient  from  whom  the  first 
specimen  of  abscess  of  the  liver  had  been  removed,  had  been 
under  his  care  at  the  St.  Francis'  Hospital  for  about  a  week.  The 
chief  symptoms  had  been  pain  in  the  region  of  the  liver  and 
moderate  tenderness.  There  had  been  an  enlargement  of  the 
liver  so  that  it  could  be  mapped  out  by  percussion  for  two  and  a 
half  inches  below  the  costal  margin,  and  there  had  been  dulness 
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posteriorly  up  to  about  the  eighth  rib.  There  had  also  been  very 
marked  diarrhoea.  The  exploratory  punctures  had  been  made 
chiefly  with  reference  to  the  lung,  but  one  puncture  had  been 
with  a  view  of  determining  the  existence  of  any  collection  of  fluid 
in  the  liver.  Nothing  but  dark  blood  had  been  obtained.  The 
case  had  taught  him  the  advisability  of  repeating  the  punctures  if 
at  first  no  pus  were  obtained.  Judging  from  his  experience  in 
one  case  of  amoebic  dysentery,  he  would  have  expected  to  find 
the  amoebae  in  the  intestines  chiefly  ;  hence,  it  was  unfortunate 
that  no  examination  of  the  intestines  had  been  made. 

The  case  of  abscess  of  the  liver  reported  by  Dr.  Edebohls,  in 
which  relief  had  been  repeatedly  given  by  operation,  had  also 
been  under  his  care,  and  he  had  studied  it  very  carefully.  It  was 
a  case  of  amoebic  dysentery.  At  the  first  operation,  the  liver  had 
only  been  attached  to  the  abdominal  wall,  but  after  firm  adhe- 
sions had  formed,  the  liver  had  been  punctured  and  drained. 
The  autopsy  in  that  case  had  shown  a  complete  absorption  of  the 
adhesions  that  had  formed  at  the  first  operation  between  the  cap- 
sule of  the  liver  and  the  abdominal  wall.  The  liver  was  of  nor- 
mal size,  and  yet  a  large  part  of  the  liver  tissue  had  been  destroyed. 
Microscopic  examination  had  shown  extensive  dilatation  of  the 
blood-vessels  with  cirrhosis  of  the  liver,  and  also  that  there  had 
been  an  extensive  reproduction  of  the  liver  tissue. 

Dr.  F.  Ferguson  presented  specimens  from  a  case  of 

CARDIAC    HVPERTROPHY,    ENDOCARDITIS    OF    MITRAL    VALVE,   AND 
FREE    CHORD,^    TENDINE.t. 

They  had  been  removed  from  a  man,  forty-four  years  of  age, 
who  had  been  admitted  to  the  hospital  service  of  Dr.  W.  G. 
Thompson  on  September  20,  1894.  There  was  no  family  history 
bearing  on  his  condition,  his  habits  were  regular,  and  there  was 
no  history  of  rheumatism.  Some  six  months  prior  to  his  admis- 
sion, he  caught  cold,  and  since  that  time  he  had  complained  of 
dyspnoea.  He  had  suffered  recently  from  constipation  and 
haemorrhoids.  He  had  been  unable  to  sleep  on  account  of  i)ain 
over  the  liver  and  region  of  the  heart.  On  admission,  his 
abdomen  was  swollen,  and  he  complained  chiefly  of  shortness  of 
breath.  His  temperature  was  97.8°,  respiration  32,  and  pulse 
108.  On  physical  examination,  there  were  signs  of  consolidation 
and  of  fluid  at  the  base  of  the  left  lung.     The  cardiac  apex  was 
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at  the  sixth  intercostal  space,  4J  inches  to  the  left  of  the  median 
line.  There  was  a  loud,  blowing  systolic  murmur  over  the  cardiac 
area,  with  point  of  intensity  over  the  apex,  and  heard  distinctly  over 
the  left  chest  posteriorly.  This  murmur  obscured  the  first  sound 
of  the  heart.  The  cardiac  action  was  slow,  regular,  and  of  fair 
force,  but  the  pulse  was  irregular  and  intermittent.  There  was 
distension  of  the  veins  of  the  neck.  The  area  of  liver  dulness 
was  normal  ;  splenic  area  was  not  determined.  The  abdomen 
was  distended  and  tympanitic  over  the  central  area,  but  dull 
along  the  flanks  ;  and  on  percussion  there  was  the  characteristic 
fluid  wave.  The  tongue  was  deep  red,  and  slightly  fissured.  He 
was  slightly  anaemic,  but  fairly  well  nourished,  and  his  general 
condition  appeared  fair  ;  but  there  was  well  marked  oedema  at 
the  ankles  and  on  the  legs.  His  dyspnoea  became  aggravated, 
and  on  October  ist  his  right  pleural  cavity  was  aspirated,  and 
sixty-four  ounces  of  clear  serum  withdrawn.  During  the  month 
of  October  he  was  troubled  with  incessant  cough,  insomnia  and 
restlessness,  and  was  at  times  delirious.  His  urine  was  alkaline, 
had  a  specific  gravity  of  1020,  and  contained  varying  quantities 
of  albumin,  from  a  trace  at  the  date  of  his  admission  to  25  per 
cent,  by  volume  on  November  ist.  He  also  suffered  from  cold- 
ness of  his  extremities,  and  the  face  was  cyanotic.  All  his 
symptoms  varied  from  time  to  time — now  fairly  rational,  and 
again  delirious  ;  but  there  was  a  general  and  progressive  decline, 
and  he  died  on  November  23,  1894.  There  was  only  a  trace  of 
albumin  in  his  urine  at  the  time  of  his  death.  His  treatment  had 
consisted  in  the  use  of  fluid  diet,  tonics,  stimulants,  and  diuretics. 
At  the  autopsy,  there  was  found  emaciation  of  the  body,  but 
no  oedema.  There  was  marked  anaemia.  The  peritoneal  cavity 
contained  500  cc.  of  straw-colored  serum.  In  the  right  pleural 
cavity  were  800  cc.  of  blood-stained  serum,  but  the  left  pleural 
cavity  contained  no  fluid.  The  pericardium  was  normal.  The 
heart  was  large,  weighing  17^  ounces.  Its  cavities  were  moder- 
ately dilated  ;  the  wall  of  the  left  ventricle  was  moderately 
hypertrophied,  and  that  of  the  right  ventricle  considerably  thick- 
ened. The  muscular  tissue  was  of  a  dark  red  color.  The  aortic, 
tricuspid,  and  pulmonary  valves  were  normal.  The  mitral  valve 
was  slightly  reduced  in  capacity,  with  thickening  of  the  anterior 
segment.  Five  of  the  chordae  tendineae  were  free,  being  detached 
close  to  their  fleshy  columns,  without  any  evidence  of  their  previ- 
ous attachment   on   the  surface  of  the   endocardium.      All  the 
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organs  gave  evidence  of  prolonged  hyperaemia.  The  bladder 
was  enormously  distended,  containing  700  cc.  of  cloudy  urine. 
Its  walls  were  thickened.  There  was  a  diverticulum  of  the  pos- 
terior wall,  with  an  estimated  capacity  of  30  cc.  This  communi- 
cated with  the  bladder  by  an  opening,  i  ctm.  in  diameter.  The 
prostate  was  enlarged,  especially  the  right  lobe,  which  encroached 
upon  the  urethra,  and  must  have  caused  considerable  obstruction 
to  the  outflow  of  urine. 

Dr.  Ferguson  also  presented  another  heart.     It  showed 

MITRAL    AND    AORTIC    STENOSIS, 

and  had  been  removed  from  a  man,  thirty-one  years  of  age,  a 
glass-worker  by  occupation.  He  had  been  admitted  to  the  ser- 
vice of  Dr.  W.  H.  Draper  at  the  New  York  Hospital  on  January 
28,  1895,  suffering  from  dyspnoea.  He  stated  that  he  had  had 
several  attacks  of  heart  failure,  and  had  been  subject  to  cardiac 
disease  for  years.  He  died  shortly  after  his  admission  to  the 
hospital. 

At  the  autopsy,  inspection  showed  the  body  to  be  well  nour- 
ished, and  free  from  cedema.  There  were  300  cc.  of  blood- 
stained serum  in  the  right  pleural  cavity.  The  same  quantity  of 
similar  fluid  was  found  in  the  left  pleural  cavity.  The  heart  was 
slightly  increased  in  size,  the  wall  of  the  right  ventricle  being 
enormously  hypertrophied,  and  its  cavity  moderately  dilated. 
The  valves  in  the^right  ventricle  were  normal.  The  left  ventricle 
was  slightly  dilated,  but  its  wall  was  normal  in  thickness.  Two 
of  the  aortic  cusps  were  blended  together  over  a  distance  of  i 
ctm.  and  all  the  cusps  were  thickened  and  retracted.  There  was 
thickening  and  retraction  of  the  segments  of  the  mitral  valve. 
The  mitral  orifice  was  i  ctm.  in  diameter.  There  was  great  dila- 
tation of  the  left  auricle,  with  thickening  of  its  wall.  There  were 
intense  congestion  and  oedema  of  the  lungs.  The  liver  was  nut- 
meg in  appearance.  All  the  other  organs  presented  the  appear- 
ances associated  with  prolonged  passive  hyperaemia. 

Dr.  Ferguson  presented  still  another  specimen — an 

EPITHELIOMA    OF    THE    CESOPHAGUS. 

It  had  been  taken  from  a  man,  forty-four  years  of  age,  who  had 
been  admitted  to  the  service  of  Dr.  Frank  P.  Murray  on  January 
17,  1895.     During  last  July,  while  employed  in  beating  carpets. 
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he  experienced  considerable  trouble  witli  his  throat.  Two  months 
later,  he  noticed  difficulty  in  deglutition,  and  regurgitation  of 
food  through  the  nasal  passages.  During  the  three  months 
prior  to  his  admission  he  had  not  been  able  to  swallow  solid 
food.  Since  the  beginning  of  his  sickness  his  voice,  during 
wet  weather,  had  had  a  nasal  quality.  He  had  recently  suf- 
fered greatly  from  dyspnoea  and  dysphagia,  and  had  lost  flesh 
and  strength.  There  was  no  family  history  bearing  on  his 
case,  and  he  had  always  enjoyed  good  health  up  to  the  com- 
mencement of  his  present  illness.  On  examination,  a  tumor  was 
found  in  the  larynx,  principally  on  the  left  side.  It  was  firm, 
nodular,  and  adherent,  but  not  tender  on  pressure.  There  were 
enlarged  cervical  glands.  The  cachexia  was  marked.  Owing  to  his 
extreme  dyspnoea,  he  was  submitted  to  tracheotomy,  from  which 
he  reacted  favorably,  and  with  a  considerable  improvement  in 
respiration.  The  operation  was  performed  on  January  19th. 
Four  days  later  there  was  distinct  redness  and  swelling  on  the  left 
side  of  the  wound,  and  this  was  followed  by  greater  difficulty  in 
deglutition.  Three  days  after  this  there  was  a  fluctuating  area  to  the 
left  of  the  tracheotomy  wound,  which,  when  incised,  gave  vent  to 
a  half  drachm  of  pus.  Since  the  latter  part  of  January  he  had  been 
fed  by  nutritive  enemata,  being  unable  to  take  any  nourishment 
by  the  mouth.  He  rapidly  declined,  there  being  slight  fever,  but 
no  pain.     He  died  on  February  6th. 

The  autopsy  showed  a  lobulated  tumor,  which  completely 
filled  the  upper  part  of  the  oesophagus  and  lower  part  of  the 
pharynx.  It  measured  13  ctm.  vertically,  and  4  ctm.  antero- 
posteriorly.  Its  greatest  transverse  measurement  was  5  ctm.  It 
projected  into  the  rima  glottidis,  and  the  space  behind  the 
epiglottis  apparently  completely  filling  them.  The  left  aryteno- 
epiglottidean  fold  was  displaced  inward  by  the  pressure  pro- 
duced by  the  development  of  the  tumor.  The  base  of  attach- 
ment was  the  posterior  wall  of  the  pharynx,  and  the  posterior 
and  lateral  wall  of  the  oesophagus,  down  to  the  lower  border 
of  the  cricoid  cartilage.  Below  this  level  it  extended  down- 
ward, and  was  attached  to  the  anterior  wall  of  the  oesophagus. 
The  entire  area  of  attachment  was  10  ctm.  in  the  vertical 
direction,  and  about  7  ctm.  laterally.  There  was  a  very  narrow 
opening  along  the  right  side  of  the  oesophagus,  through  which  a 
small  probe  could  be  passed.  There  was  also  a  narrow,  irregular 
channel  in  the  interior  of  the  tumor.     The  oesophagus  was  normal 
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below  the  tumor.  The  posterior  wall  of  the  trachea,  just  below 
the  larynx,  for  a  distance  of  5  ctm.  bulged  forward  as  the  result  of 
the  encroachment  of  the  tumor.  The  tracheotomy  opening  was 
situated  in  the  median  line,  10  ctm.  above  the  bifurcation,  and  just 
below  the  bulging  of  the  tracheal  wall  already  mentioned.  There 
was  extreme  emaciation  of  the  body.  Old  tubercular  lesions 
Avere  found  in  both  apices,  but  chiefly  in  the  right  lung.  There 
was  also  a  small  tubercular  nodule  in  the  liver.  There  was  slight 
chronic  diffuse  nephritis.  Microscopic  examination  showed  the 
structure  of  the  tumor  to  be  that  of  epithelioma.  On  the  sur- 
face it  presented  in  places  the  appearances  common  in  ordinary 
papillomata. 

The  President  said  he  was  extremely  interested  in  the  speci- 
men showing  free  chordae  tendine;ii.  The  free  ends  were  per- 
fectly round,  club-shaped,  and  fibrous,  and  there  was  not  the 
slightest  appearance  of  a  recent  endocarditis.  It  was  rather  hard 
to  explain  how  they  had  become  free.  The  question  arose  here 
as  to  whether,  in  simple  rheumatic  endocarditis  there  might  not 
be  a  weakening  and  rupture  of  some  of  the  chordae  tendineae. 
The  murmur  in  this  case  was  said  to  have  been  unusually  loud 
and  widely  diffused,  and  entirely  different  in  character  from  other 
cardiac  murmurs.  Although  careful  search  was  made,  no  points 
had  been  discovered  to  indicate  where  the  chords  tendineae  had 
been  attached. 

Dr.  J-  ^V.  Braxxax  said  that  it  was  usually  stated  in  the  text- 
books that  if  one  were  in  doubt  as  to  whether  an  apex  murmur 
was  due  to  stenosis  or  regurgitation,  the  size  of  the  heart  would 
decide  the  matter— in  other  words,  if  the  left  ventricle  were  small, 
and  the  disease  had  existed  some  time,  the  existence  of  stenosis 
was  pretty  certain,  whereas  if  there  were  regurgitation  present, 
there  would  also  be  hypertrophy.  He  would  like  to  know  whether 
pathological  studies  confirmed  this  statement. 

Dr.  Ferguson  replied  that  the  left  ventricle  would  be  abnor- 
mally small,  commensurate  with  the  stenosis.  This  would  be  so, 
even  if  moderate  regurgitation  were  present,  the  wall  becoming 
thin,  and  the  cavity  reduced  in  size. 

Dr.  Brannan  said  he  had  found  it  difficult  to  believe  that  the 
statement  to  which  he  had  just  referred  was  strictly  correct, 
because  after  the  enlargement  of  the  right  side  of  the  heart,  it 
would  seem  as  if  in  time  the  left  ventricle  would  also  become  at 
least  dilated  in  order  to  keep  up  tlie  circulation. 
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Dr.  H.  P.  LooMis  called  attention  to  the  fact  that  in  the  speci- 
men presented  the  adherence  of  the  cusps  must  have  interfered 
with  the  circulation  in  the  coronary  arteries. 

The  President  said,  regarding  the  point  raised  by  Dr.  Bran- 
nan,  that,  as  pure  and  simple  mitral  stenosis  rarely  occurred,  the 
value  of  such  a  method  of  clinical  differentiation  was  not  very 
great. 

Dr.  H.  P.  LooMis  presented  a  specimen  of 

PRIMARY  CANCER  OF  THE  LUNG. 

It  had  been  removed  from  a  man,  sixty  years  of  age.  The 
tumor  was  situated  at  the  lower  and  posterior  border  of  the  lower 
lobe  of  the  left  lung,  and  measured  in  its  vertical  diameter  2 
inches,  antero-posteriorly  if  inches,  and  laterally  2  inches.  It  was 
irregular  in  shape,  and  distinctly  lobulated.  The  lobules  were 
more  or  less  completely  surrounded  by  a  fibrous  capsule.  The 
tumor  was  firm,  and  of  an  opaque,  whitish-yellow  color.  A  large 
branch  of  the  pulmonary  artery,  which  was  still  open,  ran  through 
the  centre  of  the  mass  from  above  downward.  The  pulmonary 
tissue  surrounding  the  tumor  presented  the  characteristic 
appearances  of  pneumonia.  The  bronchial  tubes  throughout  the 
consolidated  portion  showed  evidences  of  bronchitis.  The  lung 
over  the  tumor  was  firmly  adherent  to  the  chest  wall,  and  a 
slight  quantity  of  serous  fluid  was  found  at  the  bottom  of  the 
left  pleural  cavity.  The  right  lung  was  perfectly  normal,  with 
the  exception  of  hypostatic  congestion  of  the  lower  lobe,  and 
some  old  pleuritic  adhesions.  The  kidneys  presented  the 
characteristic  appearances  of  chronic  diffuse  nephritis.  I'he 
heart  was  hypertrophied,  and  the  aorta  showed  evidences  of  ex- 
tensive atheromatous  changes.  With  these  exceptions,  all  the 
organs  were  normal.  A  most  thorough  and  com[jlete  examination 
was  made  of  every  organ  and  tissue  of  the  body  to  ascertain  if 
there  were  any  evidences  of  cancerous  development  in  other 
parts.  This  examination  included  the  mouth,  larynx,  oesoph- 
agus, digestive  tract,  bladder,  mediastinal  tissues,  brain,  and  the 
bronchial  and  retro-peritoneal  glands.  No  abnormal  growth  was 
found  anywhere  except  in  the  left  lung.  Microscopic  examina- 
tion of  sections  taken  from  different  portions  of  the  neoplasm 
showed  it  to  be  a  medullary  cancer  (carcinoma  molle).  The  new 
growth  seemed  to  spring  from  the  epithelium  of  the  mucous  mem- 
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brane  of  the  bronchi.  In  some  places,  an  apparently  pre-existing 
alveolar  structure — ras  if  the  cancer  cells  had  filled  the  air  cells — 
could  be  made  out.  No  pulmonary  lesion  was  diagnosed  during 
life.  The  man  had  been  an  inmate  of  the  Almshouse  on  Black- 
well's  Island  for  a  long  time,  and  had  died,  as  far  as  could  be 
ascertained,  rather  suddenly. 

Primary  cancer  of  the  lungs,  the  speaker  said,  was  one  of  the 
rarest  pathological  lesions  found.  In  twenty-seven  cases  obtained 
from  the  literature  of  this  country  and  Europe,  and  analyzed  by 
Reinhard,  only  one  lung  was  involved  in  nearly  all  of  the  cases — 
eighteen  times  the  right,  and  nine  times  the  left  lung. 

Dr.  George  P.  Biggs  presented  an 

ANEURISM    OF     THE    AORTA    WITH    MULTIPLE    THROMBI. 

The  specimens  had  been  removed  from  a  woman,  thirty-four 
years  of  age,  who  had  complained  of  dyspnoea  and  slight  oedema 
of  the  lower  extremities  for  a  number  of  months.  Shortly 
before  admission,  the  dyspnoea  increased,  and  was  associated 
with  cardiac  palpitation  and  dimness  of  vision.  The  temper- 
ature was  102.2°,  the  respirations  28,  and  the  pulse  96. 
Physical  examination  showed  only  congestion  of  both  lungs 
posteriorly.  The  cardiac  area  was  considerably  enlarged  and 
the  apex  beat  was  in  the  sixth  space,  four  inches  to  the  left  of  the 
median  line.  There  was  a  blowing,  systolic  murmur,  and  the 
action  of  the  heart  was  tumultuous.  The  abdomen  was  large,  and 
appeared  to  contain  some  fluid.  The  urine  had  a  specific  gravity 
of  1024,  and  contained  five  per  cent,  of  albumin.  Dyspoena  was 
the  chief  symptom.  The  temperature  remained  elevated,  the 
pulse  became  more  feeble,  and  she  died  on  the  fourth  day  after 
admission. 

At  the  autopsy,  the  adipose  tissue  of  the  abdominal  wall  was 
found  to  be  5  ctm.  in  thickness.  There  was  slight  general  oedema. 
The  peritoneum  contained  400  cc.  of  very  bloody  fluid.  The 
small  intestines  presented  a  number  of  dark,  reddish-brown  areas, 
the  color  extending  into  the  neighboring  mesentery  for  a  short 
distance,  and  involving  portions  of  the  omentum,  and  in  one  place 
the  transverse  colon.  These  dark  red  areas  were  covered  with  a 
thin  layer  of  fibrin,  and  the  intestinal  wall  was  soft,  and  easily 
torn  on  manipulation.  In  the  right  pleural  cavity  were  200  cc.  of 
bloody  fluid.     The  left  pleural  cavity  was  obliterated  by  old  ad- 
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hesions.  The  heart  was  greatly  enlarged,  weighing  twenty-two 
ounces. .  The  cavities  were  generally  hypertrophied  and  dilated. 
The  muscular  substance  was  soft,  flabby,  and  mottled  in  appear- 
ance, due  to  extravasations  of  blood.  The  valves  of  the  right  side 
were  all  normal.  The  aortic  cusps  were  slightly  thickened  and 
retracted.  The  interesting  feature  was  an  aneurism,  beginning 
unusually  low  down  in  the  aorta — i.e.^  at  its  very  beginning — and 
involving  the  anterior  wall  and  pressing  forward  against  the  pul- 
monary artery.  The  aneurism  measured  4^  ctm.  vertically,  5  ctm. 
transversely,  and  about  i|  ctm.  in  depth.  The  left  coronary 
artery  arose  from  the  aneurism  itself.  The  left  lung  was  poorly 
aerated,  congested,  and  slightly  oedematous  ;  the  right  lung  was 
similarly  congested,  but  contained  three  hemorrhagic  infarctions, 
two  in  the  lower  lobe,  and  one  in  the  upper  lobe,  the  largest  being 
in  the  base,  and  measuring  5  ctm.  in  diameter.  In  the  vessels 
leading  to  these  infarctions  were  very  firm  ante-mortem  thrombi, 
adherent  to  the  vessel  wall.  The  spleen  was  moderately  large  and 
soft,  and  in  it  were  a  number  of  reddish  areas,  very  suggestive 
of  obstructed  circulation,  but  rtiey  were  not  infarctions.  The 
kidneys  were  quite  large,  and  showed  evidence  of  parenchyma- 
tous and  slight  interstitial  change.  The  liver  showed  chronic 
congestion.  Along  the  greater  curvature  of  the  stomach  a  num- 
ber of  small  vessels  in  the  submucous  coat  were  very  prominent, 
owing  to  thrombi  in  them.  In  the  intestines  the  faecal  matter 
was  abundant  and  very  bloody.  The  reddish-brown  areas  of 
peritoneum  showed  on  examination  that  the  wall  was  hemor- 
rhagic throughout,  and  the  mesenteric  veins  from  these  parts 
were  the  seat  of  multiple  thrombi.  The  arteries  were  perfectly 
free.  No  thrombi  were  found  in  the  other  vessels. 
Dr.  Biggs  also  presented 

A    PECULIAR    ULCER    OF    THE    DUODENUM. 

The  specimen  had  been  taken  from  a  sailor,  forty-five  years  of 
age,  who  had  entered  the  Hudson  Street  Hospital  complaining  of 
abdominal  pain,  which  had  existed  for  two  or  three  days.  The 
pain  had  begun  in  the  umbilical  and  epigastric  regions,  so  that  at 
first  he  had  been  supposed  to  have  appendicitis.  Under  this 
supposition  an  operation  was  performed,  and  the  appendix  found 
inflamed  upon  its  surface,  as  was  also  the  entire  surface  of  the 
peritoneum.      Nothing  was  found  in  the  appendix.      The  man 
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died  on  the  second  day  after  the  operation.  Xo  cause  had  been 
found  for  the  peritonitis. 

The  autopsy  showed  the  stump  of  the  appendix  in  good  con- 
dition, with  adhesions  formed  over  it.  The  peritonitis  was  quite 
intense.  Farther  search  showed  the  lower  end  of  the  duodenum 
to  be  dark  and  ahnost  gangrenous.  On  its  superior  wall  was  a 
very  peculiar  destruction  of  tissue.  The  mucous  membrane  was 
destroyed  over  a  triangular  area,  about  i  ctm.  across.  The  edges 
were  sharply  defined,  and  the  base  of  the  ulcer  was  formed  of 
sloughy  tissue,  deeply  stained  with  bile.  Between  the  pancreas 
and  the  ulcer  the  tissues  were  found  to  be  extensively  infiltrated 
with  pus,  and  the  peritoneum  in  this  neighborhood  was  thickly 
covered  with  fibrin.  The  site  of  the  ulcer  was  really  at  the  extra- 
peritoneal portion  of  the  duodenum,  but  the  inflammation  had 
extended  to  the  peritoneum,  and  caused  the  general  peritonitis. 

Duodenal  ulcers,  the  speaker  said,  were  generally  in  the  first 
portion  of  the  duodenum,  and  were  like  the  round,  punched-out 
ulcers  found  in  the  stomach.  It  had  been  suggested  that  the 
slough  might  have  been  due  to  thrombosis  of  the  veins,  but  no 
such  condition  could  be  found. 

Dr.  HoDENPYL  said,  in  connection  with  Dr.  Biggs'  first  speci- 
men, that  about  three  years  ago  he  had  presented  to  the  Society 
an  aneurism  in  the  same  situation,  and  of  about  the  same  size, 
but  in  his  case  there  had  been  an  opening  into  the  pulmonary 
artery. 


Stated  Meeting,  February  27,   1895. 

George  P.  Biggs,  M.D.,  President. 

Dr.  T.  Mitchell  Prudden  presented  specimens  from  a 
case  of 

multiple  aneurisms  of  the  abdominal  aorta  and  iliac 
arteries,  with  old  and  recent  ruptures,  and  absence 
of  left  common  iliac. 

He  was  indebted  for  the  si)ecimens  to  Dr.  Clement  Cleveland, 
in  whose  care  the  patient  had  been.  The  patient,  a  man  of 
middle  age,  died  after  an  acute  illness  with  symptoms  of  hemor- 
rhage into  or  behind  the  abdominal  cavity.  The  body  was  well 
formed  and  nourished,  and  at   the  autopsy  about  half  a  litre  of 
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bloody  fluid  was  found  in  the  abdominal  cavity.  The  diaphragm 
was  pressed  upward.  The  heart  was  pale,  and,  with  the  exception 
of  a  slight  fatty  degeneration  of  the  aorta  above  the  valves,  and  a 
very  slight  thickening  of  the  edges  of  the  mitral  valve,  the  heart 
was  normal.  In  the  left  lung  there  was  evidence  of  slight  bron- 
chitis. In  the  upper  and  lower  lobes  of  the  right  lung  there  was 
limited  oedema.  In  both  lungs  there  was  considerable  emphy- 
sema at  the  edges.  The  spleen  was  slightly  enlarged  and  soft. 
The  liver  was  normal  in  size,  but  pale  and  flabby.  The  pancreas 
was  normal.  The  right  kidney  was  pale,  and  contained  several 
small  cysts  ;  otherwise  on  gross  examination  the  kidneys  were 
apparently  normal.  On  removing  the  intestines,  which  were 
pushed  strongly  forward,  a  large,  dark  red,  ovoidal  mass,  about 
25  ctm.  long  and  15  ctm.  thick,  was  found  bulging  forward  on 
either  side  of  the  spinal  column.  This  was  clotted  blood  infil- 
trating the  post-peritoneal  fat  and  connective  tissue.  Blood, 
fluid  and  clotted,  was  found  to  have  densely  infiltrated  the  mesen- 
tery nearly  to  its  intestinal  border,  the  lesser  omentum,  and  the 
entire  extra-peritoneal  connective  tissue  posteriorly  and  laterally. 
The  aorta  was  normal  down  to  a  point  about  4  ctm.  below  the 
origin  of  the  renal  arteries.  Here  the  lumen  was  slightly  nar- 
rowed by  a  thin  projecting  portion  of  its  wall.  Between  this 
point  and  the  point  of  bifurcation,  the  aorta  was  distended  in  the 
form  of  an  ovoidal  aneurism,  9  ctm.  long  and  6  ctm.  in  its  widest 
diameter.  The  right  common  iliac  artery  opened  from  this 
aortic  aneurism  with  its  normal  diameter,  but  immediately 
widened  to  a  cylindrical  sac,  about  4  ctm.  in  diameter.  At  the 
lower  end  of  this  sac  the  external  and  internal  iliacs  passed  off 
with  about  their  normal  dimensions.  The  left  common  iliac 
artery  was  absent,  the  external  and  internal  iliacs  arising  together 
from  the  lower  end  of  the  aortic  aneurism.  The  left  external 
iliac  maintained  for  about  2  ctm.  from  its  origin  its  normal 
diameter  ;  then  widened  into  a  fusiform  dilatation,  about  4  ctm. 
long  and  2.5  ctm.  wide  at  the  middle.  The  left  external  iliac 
had  its  normal  diameter  for  about  i  ctm.  from  its  origin  in 
the  aorta.  Here,  it  presented  an  abrupt  anterior  aneurismal  pouch, 
about  5  ctm.  long  and  4  ctm.  wide.  Below  this  the  vessel  maintained 
a  diameter  of  about  2.5  ctm.,  varying  somewhat  on  account  of  shal- 
low, irregular  sacculations.  From  the  lower  end  of  this  dilated 
vessel,  its  anterior  and  posterior  branches  arose  with  normal 
diameters.     The  entire  wall  of  the  lower  portion  of  the  aorta  and 
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the  iliacs  from  the  upper  end  of  the  abdominal  aneurism  as 
far  down  as  the  level  of  the  origin  of  the  internal  iliac  branches, 
was  the  seat  of  chronic  arteritis  and  endarteritis.  The  walls 
were  thinned  in  places,  in  others  thickened  and  roughened. 
They  were  the  seat  of  fatty  degeneration  and  atheroma,  and  in  a 
few  spots  were  calcified.  Old  and  dense  and  closely  adherent 
parietal  clots  were  present  in  various  places.  The  most  volumi- 
nous of  these  was  in  the  cylindrical  dilatation  of  the  right  common 
iliac,  and  in  the  sacculated^  enlargement  of  the  left  internal  iliac. 
On  the  inner  side  of  the  dilated  right  common  iliac  was  an  old, 
depressed  scar,  about  4  ctm.  long,  and  at  this  point  the  inner 
layers  of  the  vessel  had  ruptured  at  some  earlier  period,  and  had 
drawn  apart  at  the  middle  to  a  distance  of  about  7  ctm.  This 
earlier  rupture  had  healed  by  the  formation  of  a  dense  layer  of 
fibrous  tissue  in  connection  with  the  adventitia.  On  the  left  side 
of  the  aortic  aneurism,  and  running  obliquely  upward  and  forward, 
was  a  fresh,  gaping,  complete  rupture  of  the  wall  of  the  aneurism., 
about  7  ctm.  long,  through  which  the  blood  had  found  its  way  into 
the  surrounding  tissue. 

The  special  points  of  interest  in  this  case  were  :  (i)  the  mal- 
formation of  the  iliac  ;  (2)  the  multiple  aneurisms  in  a  limited 
region  ;  (3)  the  extensive  interstitial,  post-peritoneal  hemorrhage 
from  the  ruptured  vessel  ;  and  (4)  the  marks  of  an  extensive 
earlier  rupture  of  the  iliac,  which  had  spontaneously  healed. 

Dr.  E.  HoDEXPYL  presented 

AN    ENORMOUS    GOITRE    IN    A    WHITE    MOUSE. 

The  mouse  had  been  obtained  from  a  dealer  in  these  animals. 
The  growth  was  about  one  fourth  the  size  of  the  mouse.  A  sec- 
tion of  the  growth  was  exhibited  under  the  microscope,  and  this 
showed  it  to  be  a  typical  goitre. 

Dr.  HoDENPVL  then  presented  a  specimen  from  a  case  of 

STRICTURE    OF    THE    CESOPHAGUS    WITH    EPITHELIOMA. 

The  stricture  had  been  almost  complete,  and  the  course  of  the 
disease  unusually  rapid,  being  less  than  three  months.  The 
specimen  had  been  removed  from  a  man,  about  forty-five  years 
of  age,  who  had  complained  about  three  months  before  death  of 
beginning  dysphagia.     This  increased  until  at  the  time  of  his  ad- 
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mission  to  the  hospital  he  was  unable  to  swallow  either  liquids  or 
solids.  .  He  died  of  exhaustion.  The  epithelioma  was  situated  at 
a  point  about  eleven  inches  from  the  teeth.  There  were  no  other 
complicating  lesions  in  the  body. 

Dr.  HoDENPYL  also  presented  specimens  of 

MULTIPLE     NEW     GROWTHS     OF     THE      LUNG,     MEDIASTINAL     AND 
MESENTERIC    GLANDS,    LIVER,    AND    STOMACH. 

They  had  been  taken  from  a  man,  forty-three  years  of  age,  a 
fireman  by  occupation.  While  on  active  duty  in  the  fire  depart- 
ment of  New  York  City  last  May,  he  slipped,  and  while  prostrate, 
was  struck  on  the  left  shoulder  by  some  heavy  body.  He  soon 
began  to  suffer  from'  lancinating  pains  in  the  left  chest.  Shortly 
after  the  accident  he  expectorated  a  little  blood.  A  physician, 
who  examined  him  at  the  time  of  the  accident,  said  that  no 
bones  had  been  broken.  Last  July,  quite  a  large  amount  of 
bloody  fluid  was  withdrawn  from  the  left  chest.  At  the  German 
Hospital,  he  was  subsequently  aspirated  five  times,  and  bloody 
fluid  withdrawn  each  time.  Last  December,  he  entered  St.  Fran- 
cis' Hospital.  At  this  time  his  temperature  was  98.4°,  the  pulse 
120,  weak  and  intermittent,  and  the  respirations  22,  costal  and 
labored,  and  the  movement  of  the  left  side  of  the  chest  was  slower. 
Physical  examination  showed  dulness  on  percussion  over  the  left 
side  anteriorly  from  the  clavicle  to  the  margins  of  the  ribs,  ex- 
tending to  the  right  edge  of  the  sternum  and  into  the  axilla. 
Posteriorly  on  the  left  side  there  was  absolute  dulness  from  the 
supra-spinous  fossa  down  over  the  scapula,  and  from  the  lower 
angle  of  the  scapula  to  the  base  there  was  absolute  flatness.  In 
the  inter-scapular  region  were  exaggerated  vocal  resonance  and 
fremitus.  At  the  base  of  the  left  lung  there  was  an  almost  entire 
absence  of  resonance  and  fremitus.  The  heart  sounds  were  weak, 
and  the  apex  beat  was  very  indistinct.  The  patient  was  aspi- 
rated, and  about  one  quart  of  blood-stained  serum  obtained.  The 
dyspnoea  was  not  at  all  relieved  by  the  aspiration  ;  the  pulse  be- 
came weak  and  very  irregular,  and  he  complained  of  a  sense  of 
oppression  in  the  chest.  There  were  also  dysphagia,  choking, 
and  regurgitation  of  fluids.  After  a  few  days,  the  left  arm  be- 
came swollen  and  very  painful,  and  pitted  deeply  on  pressure. 
Along  with  this  there  was  some  swelling  of  the  abdomen  and  scro- 
tum, and  signs  of  fluid  in   the  abdominal  cavity.     He  gradually 
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became  weaker  and  drowsy,  and  for  a  few  days  before  death  was 
semi-comatose.     He  died  on  January  i8,  1895. 

At  the  autopsy,  a  considerable  quantity  of  slightly  bloody  fluid 
was  found  in  the  abdominal  cavity,  but  there  Avas  no  evidence  of 
peritonitis.  The  pericardial  sac  contained  about  one  quart  of 
bloody  fluid.  The  left  pleural  cavity  was  distended  with  clear 
serum.  There  were  no  adhesions  over  the  right  lung,  which  was 
emphysematous.  There  was  fresh  fibrin  on  the  pericardium. 
The  left  lung  had  been  nearly  converted  into  a  mass  of  new 
growth,  and  the  mediastinal  glands  were  enormously  enlarged, 
causing  great  depression  of  the  trachea  and  oesophagus.  At  the 
root  of  the  neck,  just  above  the  heart,  was  a  large  mass,  about 
two  pounds  in  weight,  which  also  encircled  the  large  vessels  at 
the  neck.  One  of  the  ribs  showed  a  healed  fracture  with  much 
callus.  The  liver  was  large,  and  contained  many  nodules  of  new 
growth.  The  spleen  was  enlarged  and  soft.  Around  the  cardiac 
orifice  of  the  stomach  were  numerous  enlarged  glands  containing 
new  growth.  The  stomach  was  contracted,  and  in  its  wall  was  a 
deeply  ulcerated  nodule  the  size  of  a  walnut.  This  nodule  pro- 
jected directly  into  the  cavity  of  the  stomach.  At  the  beginning 
of  the  duodenum  was  a  marked  contraction  of  the  lumen  of  the 
gut.  The  bladder  was  normal.  The  heart  was  carefully  exam- 
ined for  an  old  rupture,  but  none  was  found. 

Sections  of  the  growths  were  exhibited  under  the  microscope. 
That  from  the  lung  seemed  to  be  typical  carcinoma.  It  had  a 
well  marked  alveolar  structure,  the  alveoli  being  filled  apparently 
with  epithelial  cells.  The  speaker  said  he  had  not  been  able  to 
discover  connective  tissue  between  these  cells.  On  the  other 
hand,  in  the  liver  and  the  involved  mesenteric  lymph  nodes  the 
alveolar  structure  was  still  preserved,  but  the  cells  were  quite 
spindle-shaped,  and  here  and  there  were  apparently  a  few  fibrils 
of  connective  tissue  between  the  cells.  He  was  therefore  still  in 
some  doubt  as  to  whether  this  was  a  case  of  primary  carcinoma  of 
the  lung,  or  a  sarcoma  of  the  mediastinal  glands,  with  secondary 
involvement  of  the  lung,  liver,  and  mesenteric  glands.  So  far  as 
could  be  ascertained,  the  man  had  been  in  j^erfect  health  up  to 
the  time  of  receiving  the  injury.  This  gave"  the  case  unusual 
interest. 

Dr.  Prudden  said  that,  from  the  descrii)tion  given  by  Dr. 
Hodenpyl,  it  would  seem  proper  to  make  a  diagnosis  of  both  car- 
cinoma and  sarcoma. 
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Dr.  F.  Ferguson  asked  if  it  were  common  to  see  sarcoma  of 
the  liver  so  generalized.  He  would  not  lay  much  stress  upon  the 
size  and  shape  of  the  cells  in  such  a  rapidly  growing  tumor. 

Dr.  HoDENPYL  replied  that  he  did  not  wish  to  be  understood 
as  saying  that  he  laid  great  stress  on  the  shape  of  the  cells. 

CONGENITAL     ABSENCE    OF     THE    RIGHT    KIDNEY  ;     DISPLACEMENT 
OF    THE    LEFT    KIDNEY. 

Dr.  Alexander  Lambert  presented  a  rather  rare  congenital 
formation,  which  had  been  found  in  a  man  of  fifty  years,  who  had 
been  admitted  to  the  hospital  with  intense  dyspnoea  and  a  sub- 
normal temperature. 

Physical  examination  showed  very  rough  breathing  in  the  left 
lung  and  hypertrophy  of  the  left  side  of  the  heart.  He  died 
within  forty-eight  hours. 

The  autopsy  revealed  an  entire  absence  of  the  right  kidney  and 
ureter.  There  was  a  supra-renal  capsule  on  the  left  side,  but  no 
kidney  or  ureter  in  the  normal  location.  A  small  kidney  was 
found  in  the  hollow  of  the  sacrum.  The  rectum  turned  at  the 
brim  of  the  pelvis,  passed  over  the  promontory  of  the  sacrum, 
and  down  on  the  right  side.  The  kidney  was  quite  small,  being  8 
ctm.  long,  6  ctm.  broad,  and  2  or  3  ctm.  thick.  It  weighed  72 
grm.  No  markings  could  be  detected.  There  was  one  large, 
thick  ureter.  The  usual  renal  blood-vessels  of  the  right  side  were 
absent.  The  urine  had  had  no  casts,  and  but  very  little  albumin. 
The  specific  gravity  had  been  quite  low.  It  was  remarkable  that 
he  could  live  so  long  with  such  a  small  quantity  of  kidney  tissue. 

The  speaker  said  that  there  had  been  previously  reported  to  this 
Society  three  cases  of  absence  of  one  kidney,  but  with  the  other 
kidney  of  normal  size,  or  larger  than  normal.  The  left  kidney,  as 
was  usual,  was  the  one  displaced  in  this  case.  Usually  the  left 
was  the  one  more  commonly  absent,  although  not  so  in  the  case 
just  reported.  That  there  was  a  congenital  absence  of  the  right 
kidney  seemed  clear,  because  there  was  but  one  ureteral  opening 
into  the  bladder,  and  no  vessels  from  the  aorta  on  that  side.  Sec- 
tions of  the  kidney  had  been  made,  and  examined  by  Dr.  Ewing, 
who  had  found  the  kidney  to  be  made  up  almost  entirely  of  con- 
nective tissue. 

Dr.  James  Ewing  asked  if  the  extreme  length  of  the  ureter  did 
not  point  to  the  fact  that  the  kidney  had  originally  been  in  its 
normal  position. 


22  PROCEEDINGS   OF   THE 

Dr.  Lambert  replied  that  as  the  ureter  was  only  six  and  a  half 
inches  long,  he  did  not  think  this  theory  was  tenable. 

The  President  said  he  had  found  a  very  similar  specimen  in 
the  museum  of  the  New  York  Hospital.  -  In  this,  the  bladder  was 
not  attached,  but  the  small  kidney  was  misshapen-,  and  the  aorta 
showed  a  very  short  renal  artery,  beginning  just  above  the  bifur- 
cation of  the  aorta.  The  history  of  the  case  was  not  with  the 
specimen. 

Dr.  H.  S.  Stearns  presented  an 

ENDOTHELIOMA    OF    THE    PIA    MATER. 

It  was  located  directly  in  the  median  line,  about  half  way  be- 
tween the  fissure  of  Rolando  and  the  anterior  edge  of  the  brain. 
It  was  5  ctm.  in  diameter,  about  i-J-  ctm.  thick,  and  circular  in 
shape.  It  had  been  taken  from  a  woman,  sixty-five  years  of  age, 
from  whom  he  had  removed  a  carcinomatous  breast  on  February 
8th.  She  had  had  no  cerebral  symptoms.  Ten  days  after  the 
operation  she  developed  pneumonia,  and  she  died  shortly  after- 
ward. The  growth  in  the  brain  was  an  endothelioma,  and  that  in 
the  breast  a  typical  carcinoma. 

Dr.  James  Ewing    presented  specimens  from  a  case  of 

ACUTE    infectious    DISEASE    WITH    INTESTINAL    LESIONS. 

The  patient  was  a  plumber,  seventeen  years  of  age,  who  was 
admitted  to  the  Roosevelt  Hospital  on  February  7,  1895.  He 
had  a  family  history  of  phthisis.  The  present  illness  had  begun 
on  February  ist  with  general  pains,  moderate  fever,  and  consider- 
able prostration.  On  the  second  day  there  was  abdominal  pain, 
which  was  at  first  diffused,  and  he  had  three  diarrhoeal  move- 
ments and  repeated  vomiting.  On  the  third  day  he  developed  a 
petechial  eruption,  most  marked  on  the  limbs.  Following  an 
enema  he  had  a  large,  dark  stool,  and  the  next  day,  after  a  purge, 
a  stool  containing  mucus  and  blood.  Up  to  this  time  the  case 
had  been  considered  one  of  appendicitis.  On  February  12th,  the 
abdominal  pain  became  much  worse,  and  on  the  following  day  a 
new  crop  of  petechial  spots  appeared  on  the  exposed  parts  of  the 
upper  limbs.  At  the  time  of  his  admission  to  the  hospital,  the 
urine  had  a  specific  gravity  of  1028,  was  acid  in  reaction,  and  was 
free  from  albumin.  On  February  i6th  its  specific  gravity  was 
10 1 3,  the  reaction  was  neutral,  and  there  was  a  small  quantity  of 
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albumin  present.  On  February  i8th,  the  specific  gravity  was 
1015,  and  the  urine  contained  30  per  cent,  of  albumin.  On  Febru- 
ary 20th,  the  specific  gravity  was  1022,  there  was  60  per  cent,  of 
albumin,  and  some  hyaline  and  epithelial  casts.  On  February 
23d,  there  was  65  per  cent,  of  albumin,  and  a  specific  gravity  of 
1025.  His  temperature  rose  to  104.6°,  the  pulse  to  150,  and  the 
respirations  to  42,  and  it  was  evident  that  there  was  a  double 
pneumonia  and  a  beginning  peritonitis.  On  the  next  day  the 
specific  gravity  of  the  urine  was  1017,  and  it  contained  70  per 
cent,  of  albumin  and  5  per  cent,  of  sugar,  with  some  waxy  casts. 
He  died  on  February  27,  1895. 

The  history,  then,  was  that  of  an  acute  infectious  disease  of 
mild  onset,  with  symptoms  of  moderately  acute  enteritis,  asso- 
ciated with  a  petechial  eruption,  occurring  in  two  distinct  crops. 
Death  was  due  to  the  pneumonia  and  the  peritonitis. 

The  autopsy  showed  pneumonia  in  both  lower  lobes,  and  a  gen- 
eral purulent  peritonitis.  Throughout  the  ileum,  and  in  other 
parts  of  the  small  intestine  were  numerous  petechial  spots,  and  a 
considerable  number  of  punched-out  ulcers  without  much  inflam- 
mation in  their  vicinity.  The  bases  of  some  of  these  ulcers  were 
quite  thin,  but  the  exact  point  of  perforation  was  not  found. 
Peyer's  patches  were  apparently  normal,  and  the  mesenteric 
glands  were  considerably  enlarged. 

The  clinical  course  of  the  case,  the  speaker  said,  was  very 
similar  to  that  of  two  cases  occurring  in  the  Roosevelt  Hospital 
within  the  past  two  years,  and  these  latter  had  been  recorded  as 
examples  of  intestinal  mycosis. 

Dr.  Prudden  said  he  thought  that  one  contribution  which 
experimental  pathology  had  made  to  gross  pathology  was  that  it 
was  not  necessary  to  have  a  perforation  of  the  intestine  in  such 
cases  as  these  in  order  to  account  for  peritonitis,  for  it  had  been 
conclusively  demonstrated  that  bacteria  could  pass  through  the 
wall  of  the  intestine  when  this  was  in  a  necrotic  condition. 

Dr.  F.  Ferguson  presented  specimens  from  a  case  of 

HYPERTROPHY    OF     THE     HEART     WITH     FIBROUS     THICKENING     OF 
THE    ABDOMINAL    AORTA. 

For  five  weeks  previous  to  the  admission  to  hospital,  the  patient 
had  suffered  from  shortness  of  breath,  swelling  of  the  feet,  cardiac 
palpitation,  and  pains  radiating  from  the  back  around  to  the 
abdomen.     On  admission,  the  temperature  was  normal,  respira- 
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tions  28,  and  pulse  80.  He  did  not  improve  under  the  usual 
treatmet  of  cardiac  debility,  and  he  died  rather  suddenly.  The 
autopsy  revealed  marked  hypertrophy  and  enormous  dilatation  of 
the  left  ventricle  ;  moderate  hypertrophy  and  normal  valves  on 
the  right  side.  The  mitral  valve  was  slightly  narrowed.  The 
cusps  of  the  aortic  valve  were  very  greatly  thickened  and  re- 
tracted. There  was  also  pronounced  pericarditis.  Areas  of 
atheroma  were  scattered  throughout  the  aorta,  but  particularly  in 
the  abdominal  portion.  Here  there  was  a  fibrous  thickening, 
possibly  due  to  the  enormous  hypertrophy  of  the  heart.  The  liver 
was  of  the  nutmeg  type  ;  the  lungs  were  the  seat  of  the  usual 
cardiac  pneumonia  :  and  the  kidneys  showed  chronic  passive 
hyperaemia. 

Dr.  Ferguson  then  presented  specimens  from  a  case  of 

ANEURISM    OF     THE     SUPERIOR    PANCREATICO-DUODENALIS,     WITH 
PERFORATION    INTO    THE    COMMON    BILE    DUCT. 

Only  brief  notes  of  the  case  were  given,  as  it  was  to  be  published 
in  detail.  The  patient  was  a  man  of  forty-two  years,  and  various 
diagnoses  had  been  made — e.  g.,  pernicious  aneemia,  duodenal 
ulcer,  carcinoma,  and  biliary  calculi.  A  clot  was  found  extend- 
ing from  the  orifice  of  the  common  bile  duct  into  the  ramifications 
of  the  bile  duct,  and  into  the  liver  and  gall  bladder. 

The  President  said  that  Dr.  H.  M.  Biggs  had  presented  a 
somewhat  similar  case  to  the  Society,  in  which  there  had  been  a 
well-defined  aneurism  at  about  the  same  site.  His  patient  had 
died  from  very  profuse  hemorrhages  from  the  mouth  and  rectum, 
lasting  about  three  days.  It  had  been  remarked  by  one  of  those 
present  at  the  time  of  the  presentation  of  this  specimen,  that  a 
German  writer  had  reported  four  or  five  exactly  similar  cases. 

EPITHELIOMA  FOLLOWING  SKIN-GRAFTING. 

Dr.  E.  K.  Dunham  presented  a  specimen  of  epithelioma  with 
the  following  history  :  A  woman,  fifty-three  years  of  age,  had 
abraded  the  right  tibial  crest.  The  ulcer  had  healed  in  about 
one  year,  leaving  an  adherent  cicatrix.  In  1872,  the  cicatrix 
broke  down,  and  an  ulcer  formed  which  never  healed.  On 
March  9,  1894,  the  foul  ulcer  was  thoroughly  scraped,  and  in 
June,  1894,  she  was  discharged  "cured,"  all  of  the  grafts  having 
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taken  except  one  small  spot.  In  February,  1895,  she  was  re- 
admitted, the  ulcer  having  re-opened.  At  this  time  it  was  cov- 
ered with  unhealthy  granulations.  A  portion  of  the  ulcer  was 
excised  for  examination.  The  specimen  presented  an  admixture 
of  spiculse  of  bone  and  epithelium,  some  in  nests,  and  some  con- 
taining pearl  bodies.  The  speaker  said  he  would  like  to  know 
whether  this  condition  had  anything  to  do  directly  with  the  skin- 
grafting. 

Dr.  Ferguson  said  he  thought  it  fairly  common  for  such 
epithelial  tumors  to  follow  injuries,  quite  a  number  of  years  after 
the  injuries.  Chronic  ulcers  on  the  front  of  the  leg  he  knew 
became  epitheliomatous  in  many  individuals.  He  felt  that  this 
statement  could  be  verified  by  the  records  of  any  of  our  hospitals. 


Stated  Meeting,  March   13,  1895. 
George  P.  Biggs,  M.D.,  President. 
Dr.  H.  P.  LooMis  presented  specimens  from  a  case  of 

PRIMARY    TUBERCULOSIS    OF    THE    KIDNEYS. 

The  patient  was  a  man,  twenty  years  of  age,  who  had  been  ad- 
mitted to  the  hospital  two  weeks  ago.  He  had  been  perfectly 
healthy  up  to  about  four  months  ago,  at  which  time  he  had  had 
an  attack  of  gonorrhoea.  Two  weeks  later,  his  present  illness  had 
begun,  with  daily  chills,  unaccompanied  by  sweating.  He 
steadily  lost  flesh  and  strength  up  to  the  time  of  his  coming 
to  the  hospital.  On  admission,  his  temperature  ranged  between 
102°  and  103°.  His  blood  was  examined  for  the  plasmodium  of 
malaria,  but  it  was  not  found.  Urination  was  quite  frequent. 
The  urine  had  a  specific  gravity  of  100.8,  was  straw-colored,  acid, 
and  contained  albumin  and  hyaline  casts.  He  complained  of 
pain  in  the  lower  portion  of  the  abdomen,  and  also  on  micturi- 
tion. The  case  was  at  first  supposed  to  be  one  of  pyelitis, 
secondary  to  gonorrhoea  and  inflammation  of  the  bladder.  After 
this,  the  urine  was  examined  for  tubercle  bacilli,  and  as  these 
bacilli  were  found,  the  diagnosis  of  tuberculosis  was  made.  No 
evidence  of  tuberculosis  was  found  in  the  chest.  Three  or  four 
days  before  his  death,  his  temperature  rose  quite  rapidly. 
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The  autopsy  was  made  under  great  difficulties.  The  lungs  were 
found  to  be  studded  in  every  portion  with  exceedingly  minute  mil- 
iary tubercles.  The  liver  and  spleen  were  also  studded  with  these 
tubercles  in  a  similar  manner.  The  heart  was  normal.  The  right 
ureter  was  very  much  dilated  with  fluid  like  urine.  The  kidney 
on  that  side  was  the  seat  of  a  chronic  tubercular  process.  The 
process  had  been  very  much  more  extensive  in  the  left  kidney,  so 
that  this  organ  was  almost  completely  destroyed,  and  the  remains 
of  the  organ  were  filled  with  cheesy  matter,  which  also  contained 
the  tubercle  bacilli.  There  was  no  tubercular  process  in  the 
testicles  and  the  prostate.  The  tubercular  process  in  the  bladder 
seemed  to  be  secondary  to  that  in  the  upper  portion  of  the  genito- 
urinary tract. 

The  case,  therefore,  was  one  of  primary  tuberculosis  of  the 
kidneys.  The  speaker  said  he  could  not  tell  where  the  infec- 
tion had  gained  entrance  to  the  system,  nor  could  he  say  whether 
the  attack  of  gonorrhoea  had  had  anything  to  do  with  this 
tuberculosis.  It  had  been  claimed  that  the  bacilli  sometimes 
gained  access  to  the  bronchial  glands,  and  from  these  passed  to 
the  blood,  and  so  on  until  the  pelvis  of  the  kidney  was  reached, 

DOUBLE  SUPPURATING  EPIDIDYMITIS  ;    ULCERS    OF   THE   STOMACH  ; 
CALCAREOUS  PLATE  IN  THE  DIAPHRAGM. 

Dr.  George  P.  Biggs  presented  specimens  from  a  man  who 
had  been  admitted  to  the  Hudson  Street  Hospital  on  February 
loth,  complaining  of  general  abdominal  pain,  more  particularly 
on  the  right  side.  No  venereal  history  could  be  obtained.  His 
temperature  was  found  to  be  103.8°,  and  a  few  hours  later  it  was 
105.4°.  During  this  time,  it  was  noticed  that  the  oedema  of  the 
scrotum  was  rapidly  developed,  and  that  this  was  localized  chiefly 
in  the  neighborhood  of  the  epididymis.  On  the  second  day  he 
developed  violent  delirium,  with  great  abdominal  tenderness  and 
distension.  He  was  an  alcoholic  subject.  Thinking  the  case  to 
be  one  of  appendicitis,  an  exploratory  incision  was  made,  but  the 
vermiform  appendix  was  found  to  be  perfectly  normal.  His 
temperature  continued  elevated,  reaching  as  high  as  107°,  and  he 
died  the  second  day  after  the  operation,  or  six  days  after  the 
beginning  of  the  trouble.  Just  before  death  he  vomited  a  con- 
siderable quantity  of  thick,  bloody-looking  fluid. 

At  the  autopsy,  a  recent,   general  peritonitis    was  found,   the 
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cause  of  which  could  not  be  discovered  at  first.  The  intestinal 
tract  throughout  was  normal.  There  was,  however,  a  good  deal 
of  swelling  in  each  iliac  region,  and  on  incision  into  these  swellings, 
considerable  pus  was  found  to  have  infiltrated  the  tissues  in  this 
region.  On  the  right  side  the  pus  had  infiltrated  the  fatty  capsule 
of  the  kidney,  and  had  extended  down  along  the  spine,  and  along 
the  inguinal  ring  and  cord,  to  the  epididymis.  On  the  left  side  the 
infiltration  of  pus  was  less  extensive,  extending  up  to  the  promon- 
tory of  the  sacrum,  and  along  the  cord  to  the  epididymis.  These 
two  collections  of  pus  did  not  communicate  with  each  other,  the 
tissues  in  front  of  the  spine  being  perfectly  normal.  From  the 
double  involvement  of  the  epididymis,  and  the  retro-peritoneal 
suppuration  and  peritonitis,  it  was  evident  that  the  original  source 
of  the  trouble  had  been  a  double  epididymitis  of  a  very  virulent 
character.  The  urinary  tract  was  examined  throughout,  and 
found  perfectly  normal,  and  the  testicles  proper  were  also 
perfectly  normal.  The  fresh  pus  showed  large  numbers  of 
streptococci,  and  cultures  made  from  these  collections  of  pus 
showed  pure  cultures  on  one  side.  It  had  been  noted  at  the 
time  of  his  admission  to  the  hospital  that  both  parotid  glands 
were  slightly  enlarged  and  tender,  but  no  special  importance  had 
been  attached  to  this  at  the  time.  The  stomach  showed  two  or 
three  quite  superficial  ulcers  along  the  greater  curvature  near  the 
pylorus,  and  on  two  or  three  of  these  was  clotted  blood,  indicat- 
ing the  source  of  the  bloody  vomiting  occurring  just  before  death. 
There  was  a  calcareous  plate  in  the  diaphragm,  which  measured 
three  inches  in  length,  two  inches  in  width,  and  one-quarter  of  an 
inch  in  thickness. 

Dr.  Biggs  also  presented  specimens  from  a  case  of 

GUNSHOT  WOUND  OF  THE  HEART  AND  LUNGS. 

They  had  been  removed  from  a  man  of  thirty-five  years,  who 
had  been  admitted  to  the  same  hospital.  He  had  shot  himself, 
the  bullet  entering  half  an  inch  below,  and  a  little  to  the  inner 
side  of  the  left  nipple.  He  was  suffering  from  severe  shock  ai 
the  time  of  his  admission.  Signs  of  fluid  and  air  in  his  left  pleural 
cavity  were  apparent,  although  no  distinct  pericardial  involve- 
ment was  made  out.     He  lived  three  days. 

At  the  autopsy,  the  course  of  the  bullet  was  traced  with 
difificulty,    owing   to   the   points    through    which    it   had   passed 
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having  been  covered  over  with  fibrin.  The  left  pleural  cavity 
contained  a  moderate  amount  of  air,  and  at  least  1500  cc.  of 
dark  bloody  fluid.  The  surface  of  the  lung  was  covered  every- 
where with  a  thin  layer  of  fibrin.  The  pericardial  sac  was 
distended  with  fibro-purulent  exudation.  The  bullet  had  gone 
through  the  lower  portion  of  the  upper  lobe  of  the  lung,  had 
then  passed  into  the  pericardial  sac,  and  had  traversed  the  wall 
of  the  left  ventricle  for  a  distance  of  about  4  ctm.  The  bullet 
had  entered  at  the  anterior  aspect  of  the  left  ventricle,  about  mid- 
way between  the  base  and  apex,  and  after  traversing  a  distance 
of  about  4  ctm.,  had  emerged,  entered  the  pericardium,  and  again 
passed  through  the  lower  lobe  of  the  lung,  finally  lodging  between 
the  ninth  and  tenth  ribs.  The  bullet  did  not  enter  the  cavity 
of  the  heart  at  all.  On  the  endocardial  surface,  opposite  the 
track  of  the  bullet,  was  found  a  firm  ante-mortem  thrombus,  about 
2  ctm.  in  length,  and  i  ctm.  in  breadth  at  its  thickest  part.  This 
was  due  to  the  fact  that  the  vessels  had  been  sufficiently  injured 
to  cause  softening  through  the  entire  thickness  of  the  wall,  and  so 
gave  rise  to  endocarditis  and  thrombosis.  From  this  thrombus 
an  embolus  had  broken  off,  and  had  lodged  in  the  branches  of 
the  splenic  artery,  producing  a  large  red  infarction,  which  occupied 
almost  the  entire  spleen.  The  splenic  vein  was  also  completely 
thrombosed. 

Dr.  Biggs  also  presented  specimens  from  a  case  of 

HYPERTROPHY  AND  DILATATION  OF  THE  HEART,   WITH  TRICUSPID 
REGURGITATION    AND    MITRAL    STENOSIS. 

The  specimens  had  been  taken  from  a  boy,  eighteen  years  of 
age,  who  stated  that  for  two  years  previously  he  had  been  jaun- 
diced, and  had  suffered  considerably  from  shortness  of  breath. 
On  admission,  his  pulse  was  weak,  irregular,  and  rapid,  and  had  a 
distinct  pulsation.  There  was  also  marked  pulsation  of  the  veins 
of  the  neck,  and  he  was  cyanosed.  Examination  of  the  heart 
showed  a  greatly  accentuated  second  sound,  heard  more  over  the 
right  side  of  the  heart,  and  systolic.  The  diagnosis  was  made  of 
tricuspid  regurgitation  and  mitral  stenosis.  This  diagnosis  was 
completely  confirmed  at  autopsy.  The  mitral  orifice  was  found 
to  be  very  greatly  narrowed.  The  tricuspid  orifice  was  very  large, 
so  that  almost  four  fingers  could  be  passed  into  the  orifice.  The 
points  of  interest  were  the  great  thinness  of  the  left  ventricle  and 
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marked  hypertrophy  of  the  right  ventricle.     The  kidneys  only 
showed  the  effects  of  chronic  congestion. 


Stated  Meeting,  April  10,  1895. 

George  P.  Biggs,  M.D.,  President. 

Dr.  J.  H.  HuDDLESTON  presented  several  specimens  from  lower 
animals. 

TUMORS    FROM    THE    CHOROID    PLEXUS    OF    A    HORSE. 

The  first  specimen  was  the  brain  of  a  horse,  with  two  tumors 
originating  in  the  choroid  plexus.  One  tumor  was  the  size  of  a 
large  English  walnut,  and  the  other  about  three  times  as  large. 
So  far  as  could  be  learned,  the  horse  had  presented  no  symptoms 
until  the  evening  of  his  death,  when  he  had  apparently  had  a 
spasm.  Sections  of  the  tumor  were  exhibited  under  the  micro- 
scope. Their  structure  indicated  the  growths  to  be  fibro- 
sarcomata. 

ACTINOMYCOSIS. 

The  second  specimen  was  the  lower  jaw  of  a  cow.  It  had  been 
removed  from  an  animal  suffering  from  actinomycosis,  or  the  dis- 
ease known  among  meat  inspectors  as  "  lumpyjaw."  The  fungus, 
the  speaker  said,  vvas  prone  to  lodge  in  the  mouth,  usually  in  the 
lower  jaw,  where  it  works  into  the  periosteum,  and  finally  pro- 
duces a  rarefying  osteitis. 

BOTS    FROM    A    HORSE's    STOMACH. 

The  next  specimens  were  bots  taken  from  a  horse's  stomach. 
The  bots  are  larvae  of  a  fly,  and  are  very  commonly  found  in 
greater  or  less  number  in  the  horse's  stomach.  They  are  about 
half  an  inch  long,  and  after  being  swallowed  by  the  horse,  attach 
themselves  to  the  mucous  membrane  of  the  stomach,  and  live 
there  for  ten  months  or  more,  and  then  pass  out  with  the  excreta. 
They  are  not  generally  supposed  to  produce  any  symptoms, 
although  cases  have  been  recorded  where  they  have  caused  per- 
foration of  the  stomach,  and  death  from  hemorrhage. 
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PSEUDO-TUBERCLES    IN    A    SHEEP's    LUNG. 

A  specimen  was  then  shown  of  the  lung  of  a  sheep,  containing 
bodies  which  resembled  tubercles  rather  closely.  They  were  not 
tubercles,  however,  but  the  embryos  of  a  parasite  which  had 
entered  the  animal  through  the  bronchi. 

THE    TICKS    OF    TEXAN    FEVER. 

Dr.  HuDDLESTON  Said  that  the  disease  known  as  "  Texan  fever  " 
was  caused  by  a  micro-organism,  living  within  the  red  blood 
corpuscles.  It  was  usually  found  in  pairs,  but  was  sometimes 
found  outside  of  the  blood  corpuscles.  This  parasite  gave  rise 
to  hgemoglobinuria,  and  death  in  a  large  proportion  of  cases. 
The  method  by  which  the  disease  was  disseminated  had  only 
been  quite  recently  discovered  by  the  United  States  Bureau  of 
Animal  Industry.  It  had  been  found  that  these  "  ticks  "  took  up 
some  of  the  blood  from  infected  animals,  and  transferred  it  to 
other  animals. 

INTUSSUSCEPTION    IN    A   DOG. 

The  last  specimen  had  been  taken  from  a  Siberian  "  trick  dog," 
which,  after  having  nearly  recovered  from  the  distemper,  had  been 
taken  ill  with  a  form  of  dysentery.  After  a  few  days  a  tumor  had 
been  felt  in  the  left  side  of  the  abdomen,  and  then  an  intussus- 
ception with  perforation  had  been  discovered.  It  was  said  that 
intussusception  was  not  infrequent  in  dogs. 

Dr.  Reginald  H.  Sayre  said  that  the  horse  sometimes  ex- 
hibited lumps  on  the  body,  something  like  an  urticarial  eruption 
in  the  human  subject,  which  were  supposed  to  be  due  to  bot^. 
This  was  frequently  associated  with  disturbed  digestion,  and  the 
animals  were  with  difficulty  restored  to  good  condition.  Bots 
were  frequently  passed  in  large  numbers  after  the  use  of  brisk 
purgative  on  such  animals,  showing  that  the  diagnosis  of  bots  was 
probably  correct.  If,  therefore,  as  had  been  said,  bots  were 
almost  invariably  found  in  the  stomachs  of  horses,  why  was  it  that 
they  only  exceptionally  gave  rise  to  symptoms  ? 

The  President  said  that  as  the  number  of  these  bots  varied 
very  greatly,  they  being  sometimes  so  numerous  as  to  almost  coat 
the  interior  of  the  stomach,  it  was  not  improbable  that  the  pres- 


NEW   YORK   PATHOLOGICAL   SOCIETY.  3 1 

ence  of  symptoms  would  be  determined  by  the  number  of  these 
bots  in  the  stomach. 

Dr.  HuDDLESTON  Said  that  the  fact  that  there  are  several  varie- 
ties of  bots  might  also  explain  the  only  occasional  occurrence  of 
these  symptoms. 

FOREIGN    BODY    IN    THE    VERMIFORM    APPENDIX. 

Dr.  Warren  Coleman  presented  a  vermiform  appendix  con- 
taining a  foreign  body.  It  had  been  removed  from  a  man,  sixty- 
seven  years  of  age,  who  had  died  from  broncho-pneumonia  com- 
plicating chronic  diffuse  nephritis.  On  opening  the  abdominal 
cavity,  the  tip,  of  the  vermiform  appendix  was  found  lying  on  the 
sacral  promontory  uncovered  by  intestine,  and  the  end  of  the 
appendix  was  decidedly  enlarged.  The  appendix  itself  measured 
four  inches  in  diameter  and  about  one-fourth  of  an  inch  in  its 
transverse  diameter.  The  foreign  body  was  found  to  be  a  frag- 
ment of  bone,  one  end  of  which  was  rounded,  and  from  the  other 
end  of  which  projected  three  sharp  points,  any  one  of  which  would 
seem  to  be  sharp  enough  to  perforate  the  wall  during  contraction 
of  its  muscular  coat.  This  piece  of  bone  measured  five-eighths  of 
an  inch  in  its  long  diameter,  and  one-quarter  of  an  inch  in  its  broad- 
est transverse  diameter.  It  had  entered  the  appendix  blunt  end 
foremost,  and  had  travelled  up  as  far  as  it  could  go.  There  had  not 
been  found  the  slightest  evidence  of  inflammation  outside  the  ap- 
pendix, or  within  it,  except  possibly  a  slight  thickening  of  its  wall. 
The  foreign  body  was  entirely  surrounded  by  mucus,  and  the 
lumen  of  the  appendix  was  entirely  filled  with  it.  The  appendix 
itself  had  a  mesentery  which  extended  nearly  half  of  its  length. 
The  appendix  had  not  been  bound  down  at  all. 

The  speaker  said  that  it  would  have  been  extremely  interesting 
if  the  complete  history  of  this  case  could  have  been  obtained. 
Reasoning  from  analogous  cases,  involving  the  bile-ducts  and 
ureters,  it  would  seem  that  at  some  time  previously  this  man 
must  have  had  a  sharp,  and  more  or  less  protracted  attack  of 
colic.  Appearances  would  seem  to  indicate  that  the  foreign 
body  had  been  in  the  appendix  for  a  considerable  length  of  time, 
for  there  was  pigmentation  of  the  bone  which  would  have  hardly 
existed  at  the  time  it  was  swallowed.  Dr.  Coleman  said  that  he 
had  never  seen  a  case  of  foreign  body  in  the  appendix  before, 
although  he  had  made  it  a  rule  to  carefully  examine  the  appendix 
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at  every  post-mortem  No  faecal  impaction  had  been  found  in 
this  case. 

The  President  said  he  was  reminded  of  a  specimen  recently 
shown  by  Dr.  McBurney,  who  had  never  seen  any  such  foreign 
body  in  the  appendix  previous  to  that  time.  It  had  been  found 
during  an  operation  for  some  other  abdominal  condition.  Two 
small  bodies  had  been  felt  in  the  appendix,  which  had  been 
accordingly  removed.  Two  perfectly  fresh  and  well  preserved 
grape  seeds  were  found  in  the  appendix.  They  had  not  been  at 
all  digested,  and  there  was  no  evidence  of  inflammation.  He  had 
personally  seen  only  one  case  in  which  there  had  been  a  grape 
seed. 

Dr.  John  H.  Hinton  said  that  in  the  old  days  of  the  Patho- 
logical Society,  when  Dr.  Finnell  used  to  bring  specimens  to  the 
Society,  he  had  presented  several  specimens  from  cases  of  appendi- 
citis, where  beans  had  been  found  in  the  appendix. 

Dr.  S.  T.  Armstrong  said  that  these  two  cases  were  of  inter- 
est as  showing  that  something  more  than  an  extraneous  sub- 
stance in  the  appendix  was  necessary  to  produce  appendicitis. 
The  number  of  these  cases  was  becoming  sufficiently  great  to 
indicate  that  our  theories  of  the  pathology  of  appendicitis  must 
be  revised. 

PULMONARY    TUBERCULOSIS    WITH    CAVITY,    IN    A    CHILD. 

Dr.  Robert  S.  Adams  presented  a  tuberculous  lung  removed 
from  a  child  one  and  one-half  years  of  age.  The  child  had  been 
ailing  since  last  November,  and  had  been  known  as  "  the  child 
with  a  bottle  lung,"  because  of  flatness  over  the  lower  part  of  the 
left  lung  posteriorly,  and  a  breathing  sound  at  this  part  almost 
precisely  like  that  produced  by  blowing  across  the  mouth  of  a 
bottle.  The  walls  of  the  pulmonary  cavity  were  very  ragged.  A 
"  smear "  taken  from  the  lung  showed  tubercle  bacilli.  The 
upper  part  of  the  lung  had  been  apparently  but  very  little  affected. 
The  speaker  said  that  tuberculosis  was  very  frequent  in  the  latter 
part  of  the  first  and  second  years  of  life,  but  it  was  not  common 
to  find  very  large  cavities  in  small  children. 

enlarged  spleen  ;  lobar  pneumonia  ;  pericarditis. 

Dr.  Donald  M.  Barstow  presented  a  spleen  taken  from  a 
patient  who  had  been  brought  into  the   Hudson  Street  Hospital 
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on  April  2d,  with  a  temperature  of  102.4°  ^^^d  a  very  rapid  and 
feeble  pulse.  He  was  somewhat  delirious,  and  there  was  marked 
jaundice  of  the  skin  and  conjunctiva.  The  delirium  and  temper- 
ature increased,  and  he  died  early  in  the  morning  of  April  4th. 
The  history  had  been  obtained  only  through  an  interpreter.  The 
man  had  not  been  working  for  eight  days,  as  he  had  been  suffer- 
ing from  pain  in  the  chest,  not  very  definitely  localized,  and  from 
pretty  well  marked  dyspnoea. 

The  autopsy  was  made  a  few  hours  after  death.  It  disclosed  a 
lobar  pneumonia  of  the  right  lung,  the  lung  being  entirely  consoli- 
dated. The  pericardium  contained  twelve  ounces  of  rather  thin 
pus.  The  heart  was  normal,  and  the  valves  competent.  Both 
chambers  were  filled  with  blood-clot.  The  tissue  was  rather 
dark  and  granular.  '  The  liver  was  apparently  normal.  The 
spleen  measured  11  inches  in  length,  8  inches  in  width,  and  3  or 
4  inches  in  thickness,  and  weighed  7  pounds,  11  ounces.  The 
kidneys  showed  the  degeneration  which  accompanies  lobar  pneu- 
monia. There  were  no  other  lesions.  The  cause  of  the  enlarge- 
ment of  the  spleen  was  rather  interesting.  The  spleen  pulp  was 
rather  soft.  There  was  no  sign  of  acute  inflammation  externally. 
The  gall-ducts  were  pervious,  and  there  was  no  obstruction  to 
the  portal  vein  ;  hence,  a  congested  spleen  could  be  excluded. 
There  was  nothing  in  the  spleen  or  in  the  blood  from  the  splenic 
vein  to  suggest  leucocytha;mia.  The  man  was  an  Italian,  but 
whether  or  not  he  had  been  long  in  this  country,  or  had  recently 
come  from  a  malarial  district,  could  not  be  determined.  In 
favor  of  the  theory  that  there  had  been  an  acute  inflammation, 
was  the  fact  that  the  man  was  profoundly  septic,  and  had  a  high 
temperature,  and  his  jaundice  was  evidently  due  to  some  poison- 
ing of  the  blood.  Ziegler  says  that  in  acute  disease  the  spleen 
may  be  enlarged,  even  to  four  times  its  normal  volume.  The 
stomach  and  peritoneum  were  normal.  The  intestines  were  not 
opened.  It  was  possible,  although  not  probable,  that  there  were 
typhoid  ulcers  in  the  small  intestine. 

The  President  said  he  could  recall  at  least  three  instances  in 
which  he  had  found  very  large  spleens  in  adult  Italians,  evidently 
the  result  of  chronic  disease,  as  there  were  no  evidences  of  dis- 
ease of  the  blood  or  lymphatic  glands.  Although  in  these  cases 
the  spleen  had  not  been  particularly  pigmented,  he  had  felt  that 
the  splenic  enlargement  had  been  due  to  malarial  infection. 
3 
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MYELITIS    AND    RUPTURE    OF    THE    BLADDER. 

Dr.  Henry  Power  exhibited  some  photo-micrographs,  taken 
with  high  and  low  powers,  and  also  some  slides  under  the  micro- 
scope, from  a  case  of  myelitis,  complicated  by  rupture  of  the 
bladder.  Death  had  occurred  from  the  shock  of  the  rupture. 
The  history  of  the  case  was  very  meagre.  There  was  a  chronic 
myelitis,  distributed  principally  through  the  dorsal  and  lower  cer- 
vical regions.  The  interesting  part  was  the  condition  of  the  arteries 
and  veins.  The  former  were  almost  normal,  whereas  the  media 
and  adventitia  of  the  veins  contained  a  large  quantity  of  round 
cells — whether  leucocytes  or  new  connective-tissue  cells  could 
not  be  determined.  Gowers  and  Ziegler  gave  a  general  descrip- 
tion of  such  a  condition,  without  distinguishing  between  the  veins 
and  arteries. 


Stated  Meeting,  April  2 a,,  1895. 
George  P.  Biggs,  M.D.,  President. 
Dr.  Donald  M.  Barstow  presented  a 

gall-bladder  containing  a  large  calculus. 

The  specimen  had  been  taken  from  a  very  obese  woman,  forty- 
eight  years  of  age,  who  had  been  admitted  to  the  New  York 
Hospital  on  May  7th.  She  had  given  no  history  of  biliary  colic. 
She  was  anaemic  and  feeble,  and  suffered  considerably  from  dysp- 
noea.    She  died  on  May  31st. 

At  the  autopsy,  the  valves  of  the  heart  were  found  to  be  com- 
petent. There  was  slight  stenosis  of  the  mitral  valve.  The 
heart  muscle  showed  considerable  fatty  infiltration.  The  peri-, 
cardium  contained  about  one  ounce  of  serous  fluid.  The  perito- 
neum contained  a  considerable  quantity  of  the  same  kind  of  fluid. 
The  kidneys  were  somewhat  enlarged  and  congested.  The  liver 
was  the  ordinary  "  nutmeg  liver."  The  gall-bladder  contained  a 
calculus  which  filled  up  the  entire  fundus.  The  wall  of  the  blad- 
der was  somewhat  thickened,  and  the  mucous  membrane  eroded. 
There  was  a  cicatrix  at  the  point  of  contact  with  the  calculus. 

Dr.  Barstow  also  presented  a 
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CALCAREOUS    DEPOSIT    IN    THE    PLEURA. 

It  had  been  taken  from  a  man,  fifty  years  of  age,  who  had  died 
of  an  intense  acute  infectious  process,  the  exact  nature  of  which 
had  not  been  determined.  The  calcareous  plate  had  been  found 
in  two  pieces,  situated  in  the  right  pleural  cavity,  about  opposite 
the  sixth  rib.  On  palpation,  before  its  removal,  it  had  felt  not 
unlike  an  old  fracture  of  a  rib.  The  two  layers  of  the  pleura 
were  everywhere  adherent.  On  section,  the  mass  had  been  found 
to  be  composed  of  calcareous  matter,  held  together  by  connective 
tissue.  These  masses  occurred  most  commonly  after  empyema, 
the  fluid  portions  being  absorbed,  and  the  remainder  undergoing 
calcification.  The  fact  that  these  masses  were  more  commonly 
found  situated  at  a. lower  level  would  suggest  the  possibility  of 
this  one  having  been  formed  in  connection  with  an  encapsulated 
empyema. 

Dr.  James  Ewing  said  that  he  had  quite  retently  seen  a  case 
of  empyema  that  had  been  operated  upon,  and  in  which  death 
occurred  shortly  afterward  from  other  causes.  At  the  autopsy,  a 
calcareous  plate  had  been  found  in  the  pleural  cavity,  of  which 
the  specimen  just  presented  had  reminded  him.  It  was  about  the 
size  of  a  half-dollar,  calcified  in  the  centre,  and  cartilaginous  at 
its  periphery. 

Dr.  Charles  E.  Bruce  presented  for  Dr.  McAlpin,  a 

colloid  carcinoma  of  the  rectum, 

which  had  been  removed  from  a  woman  in  St.  Vincent's  Hospital. 
She  had  given  a  history  of  chronic  constipation  and  a  gradually 
developing  cachexia.  The  autopsy  showed  adhesions  to  the  blad- 
der above  the  rectum,  and  perforation  through  the  adhesions 
into  the  bladder. 

a  tubercular  lung. 

Dr.  Bruce  presented  a  lung  removed  from  a  case  of  tubercu- 
losis. In  the  right  apex  was  an  old  cavity  surrounded  by  fibrous 
tissue.  The  lung  was  filled  with  tubercles  and  areas  of  lobar 
pneumonia.  The  point  of  interest  was  a  nodule  in  the  central 
portion  of  the  lung,  the  nature  of  which  has  not  yet  been  de- 
termined, as  the  autopsy  had  been  made  only  a  few  hours  before. 
The  report  on  the  nature  of  this  growth  would  be  presented  at 
some  future  meeting. 
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MULTIPLE    ABSCESS    OF    THE    LIVER,    AND    EXTENSIVE    TUBERCU- 
LOSIS. 

Dr.  Bruce  also  presented  specimens  from  another  case  of  tuber- 
culosis. The  patient,  V.  L ,  twenty-six  years  of  age,  a  Ger- 
man, had  had  good  health  up  to  April,  1894,  at  which  time  a 
severe  diarrhoea  developed.  He  went  to  the  German  Hospital, 
and  was  discharged  "  cured  "  on  June  6,  1894.  While  working 
in  a  restaurant,  and  drinking  very  freely  of  ice-water  during  the 
mid-summer,  he  was  seized  with  severe  cramps  over  the  region 
of  the  liver,  and  extending  up  into  the  back.  The  first  attack 
lasted  two  hours,  and  after  this,  he  usually  had  one  attack  in  the 
twenty-four  hours.  During  these  attacks  he  experienced  a  feeling 
of  swelling  and  hardness  in  the  right  side,  and  he  had  a  rapid 
pulse  and  shortness  of  breath.  When  admitted  on  August  30, 
1894,  examination  showed  the  breathing  to  be  very  feeble  over 
the  lower  part  of  the  right  lung,  with  prolonged  and  high-pitched 
expiration.  The  liver  dulness  was  much  increased,  and  there 
was  very  great  tenderness.  There  was  also  severe  pain  in  the 
lower  border  of  the  ribs,  one  inch  inside  of  the  right  mammary 
line.  The  heart  action  was  regular,  but  rapid.  The  lung  signs 
were  not  prominent.  The  case  at  this  time  had  been  supposed  to 
be  one  of  hepatic  colic.  Aspiration  of  the  liver,  done  at  the 
suggestion  of  Dr.  George  P.  Biggs,  had  shown  no  pus.  Numer- 
ous tubercle  bacilli  had  been  found  in  the  sputum.  The  man 
died  on  January  30,  1895. 

At  the  autopsy,  there  was  found  a  marked  abdominal  ascites. 
The  right  lung  was  compressed,  and  the  pleural  cavity  was  filled 
with  fluid.  Both  lungs  showed  nodules,  cavities,  and  areas  of 
consolidation.  The  heart  was  normal.  The  spleen  was  firm,  and 
contained  tubercular  nodules.  The  liver  was  very  large,  and  was 
filled  with  tubercular  nodules,  some  of  which  had  undergone  de- 
generation, and  were  filled  with  creamy  pus.  Tlie  intestines  were 
filled  with  ulcers  and  small  tubercular  nodules.  The  mesenteric 
glands  were  enlarged  and  cheesy.  The  right  kidney  contained  a 
large  tubercular  nodule.  There  were  gall-stones  in  the  common 
duct.  (Cultures  from  the  liver  pus  showed  a  mixture  of  various 
bacteria,  but  no  tubercle  bacilli. 

The  President  said  that  from  the  repeated  attacks  of  severe 
diarrhoea  with  pain  in  the  region  of  the  liver,  he  had  been 
led  to  consider  the  case  one  of  he[)atic  abscess,  and  he  had 
therefore  suggested  aspiration  of  the  liver.     Two  aspirations  had 
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been  made,  but  as  they  had  failed  to  reveal  the  presence  of  pus, 
he  had  begun  to  doubt  the  correctness  of  his  first  diagnosis.  The 
abscesses  found  in  the  liver  must  have  been  of  the  ordinary  infec- 
tive kind — at  any  rate,  he  had  never  seen  any  such  tubercular 
lesion  in  the  liver. 

Dr.  Henry  S.  Stearns  presented  two  slides  to  illustrate  the 
effect  of 

DR.    PIFFARD's    new    MOUNTING    MEDIUM. 

These  two  slides  had  been  taken  from  the  same  block  of  tissue, 
and  stained,  washed,  dehydrated,  and  clarified  at  the  same  time, 
and  for  the  same  length  of  time  in  each  solution.  The  only  dif- 
ference was  that  one  had  been  mounted  in  the  ordinary  mixture 
of  Canada  balsam  and  xylol,  and  the  other  mounted  in  the  new 
material  perfected  by  Dr.  Piffard.  It  seemed  to  him  that  these 
slides  very  clearly  demonstrated  the  great  value  of  this  new 
medium.  Owing  to  its  very  high  refractive  index,  minute  details 
of  structure  could  be  easily  detected  with  a  narrow-angle  objec- 
tive which  could  only  be  discerned  with  difficulty  under  a  wide- 
angle  objective  if  the  object  had  been  mounted  in  balsam.  This 
new  medium  was  the  ordinary  "  sweet-gum  '  of  the  South,  ex- 
tracted with  xylol,  and  the  xylol  afterwards  driven  off  by  heat. 
Two  parts  of  this  sticky  gum  are  to  be  dissolved  in  one  part  of 
the  monobromide  of  naphthalin,  and  used  exactly  in  the  same 
way  as  the  ordinary  Canada  balsam.  The  ordinary  storax  had 
been  experimented  with,  and  had  given  a  mounting  medium  with 
a  refractive  index  of  about  158. 

The  speaker  said  that  he  had  found  this  new  medium  so  supe- 
rior to  the  Canada  balsam,  that  he  did  not  intend  to  use  the  latter 
hereafter  in  the  College.  The  section  under  the  microscope  was 
from  a  glioma  of  the  brain.  He  had  not  been  able  to  demonstrate 
the  branching  cells  in  it  until  he  had  mounted  the  specimen  in 
this  new  medium. 

Dr.  George  P.  Biggs  presented  specimens  from  a  case  of 

RETRO-PHARYNGEAL    ABSCESS. 

The  patient,  a  child  one  and  a  half  years  of  age,  had  been  a 
coroner's  case  in  which  the  diagnosis  had  been  made  of  diphthe- 
ria. At  the  autopsy,  however,  nothing  had  been  found  except 
slight  parenchymatous  change  in  the  organs,  until  the  larynx  had 
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been  reached.  On  removing  this  organ,  considerable  pus  had 
escaped  from  the  retro-pharyngeal  region,  and  examination  then 
had  shown  the  cavity  of  a  retro-pharyngeal  abscess,  about  3  ctm. 
in  diameter.  There  had  been  no  rupture  of  the  abscess  during 
life.  The  mucous  membrane  of  the  pharynx,  tonsils,  and  larynx 
was  normal,  and  there  was  no  evidence  of  diphtheria.  Death  had 
been  apparently  due  to  the  projection  forward  of  the  pharyngeal 
wall  and  the  consequent  occlusion  of  the  rima  glottidis. 

Dr.  Geoge  p.  Biggs  then  presented  specimens  from  a  case  of 

PERFORATING    DUODENAL    ULCER. 

The  patient,  a  man,  thirty-five  years  of  age,  had  been  admitted 
to  the  Hudson  Street  Hospital  on  April  20th  at  2  p.m.,  complain- 
ing of  severe  abdominal  pain  and  diarrhoea  which  had  lasted  for 
two  or  three  days.  After  admission,  his  bowels  were  constipated, 
and  he  vomited  some  bloody  fluid.  The  pain  was  most  marked 
in  the  lower  part  of  the  right  side  of  the  abdomen.  The  abdomen 
was  moderately  distended,  and  there  was  great  tenderness  over 
the  whole  right  side,  but  especially  in  the  right  iliac  region.  His 
temperature  was  100°.  On  the  day  after  admission,  the  abdomi- 
nal pain  was  more  diffused,  and  the  abdomen  was  not  much 
swollen,  but  was  quite  rigid  The  bowels  moved  freely  after  an 
enema.  On  the  next  day,  the  pain  was  less  intense,  but  on  the 
day  after  this,  his  condition  was  poor  ;  the  abdomen  was  distended; 
there  was  fluid  in  the  right  side  of  the  abdomen  ;  and  the  pulse 
was  rapid,  thready,  and  weak.  An  exploratory  incision  Avas  made 
for  the  purpose  of  drainage,  as  it  was  supposed  that  there  was  an 
appendicitis  and  peritonitis.  The  appendix  was  found  perfectly 
normal.  Five  or  six  ounces  of  turbid  serum  were  removed  from 
the  abdominal  cavity,  and  considerable  lymjjh  found  over  the 
intestines.     The  patient  died  about  one  hour  later. 

The  autopsy  showed  the  small  intestine  greatly  distended  and 
congested,  and  the  peritonitis  seemed  to  be  most  intense  in  the 
pelvis.  There  were  some  large  haemorrhoids,  with  superficial 
ulceration  of  the  mucous  membrane.  It  was  at  first  thought  that 
the  inflammation  might  have  extended  from  here  to  the  peri- 
toneum, but  further  examination  showed  this  not  to  be  the  case. 
The  first  portion  of  the  duodenum  was  adherent  to  the  under  sur- 
face of  the  right  lobe  of  the  liver  near  the  gall-bladder.  There  were 
many  recent  adhesions,  and  on  separating  these  carefully,  a  \)er- 
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foration  about  3  mm.  in  diameter  was  found  just  beyond  the 
pyloric  ring,  in  the  base  of  an  old  ovoid  ulceration.  This  ulcer 
was  f  ctm.  in  length,  and  l  ctm.  in  diameter,  its  long  diameter 
corresponding  with  the  long  axis  of  the  intestine.  It  was  in  the 
superior  wall  of  the  duodenum.  Just  enough  adhesions  had 
formed  around  it  to  prevent  the  escape  of  gas.  Another  old  ulcer- 
ation was  found  in  the  posterior  wall  of  the  duodenum.  The 
speaker  remarked  that  this  had  been  the  third  case  of  perforating 
duodenal  ulcer  at  that  hospital  within  a  few  months  which  had 
been  diagnosticated  as  appendicitis.  All  three  cases  had  been 
operated  upon  after  there  had  been  unmistakable  evidence  of 
peritonitis,  but  in  no  instance  had  there  been  any  relief  of  the 
symptoms. 


Stated  Meeting,  May  8,  1895. 

George  P.  Biggs,  M.D.,  President. 

Dr.  H.  J.  BoLDT  presented  several  specimens.  The  first  one 
was 

A    RECURRENT    CARCINOMA    OF    THE    BREAST, 

obtained  from  a  woman,  fifty  years  of  age.  The  operation  had 
been  done  by  taking  away  the  entire  pectoral  structures  down  to 
the  bone.  In  this  instance,  he  had  been  obliged  to  remove  a 
part  of  the  pectoral  muscle  of  the  other  side,  and  dissect  out  all 
the  glandular  structures  about  the  vessels,  removing  all  in  one 
piece.  This  method  of  operating  would  have  been  adopted  at 
first  had  it  not  been  that  the  family  had  been  opposed  to  such  an 
extensive  operation  at  that  time. 

PELVIC    ABSCESSES  ;    VAGINAL    OPERATION. 

The  second  specimen  had  been  taken  from  one  of  a  series  of 
thirteen  recent  cases  in  which  he  had  resorted  to  the  radical  vagi- 
nal operation  for  suppurative  disease  of  the  pelvic  organs.  In 
this  particular  case,  there  were  five  abscesses.  The  specimen 
showed  a  fairly  large  tumor  which  had  involved  the  pelvic  cavity, 
and  had  extended  half  way  up  to  the  umbilicus  on  the  right  side. 
Pus  had  been  removed  from  below  by  aspiration  and  irrigation  ; 
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then  the  uterus  had  been  taken  out,  and  the  abscess  sacs  removed 
piecemeal.  The  operation  was  indicated  in  all  those  cases  of 
diffuse  pelvic  suppuration  in  which  the  abdominal  operations 
were  not  appropriate,  and  in  which  the  pelvic  contents  were 
bound  down,  and  there  were  probably  many  intestinal  adhesions. 
The  next  specimen  was  one  of 

TUBAL    ABORTION,    W^ITH    EMBRYO. 

The  only  symptom  of  pregnancy  which  the  patient  had  pre- 
sented was  amenorrhoea  of  ten  weeks'  duration.  There  had  been 
no  dark  discharge  from  the  uterus.  The  speaker  said  he  had  seen 
her  the  night  before  in  consultation,  with  the  object  of  determin- 
ing whether  or  not  she  was  really  pregnant.  She  had  become 
quite  rapidly  anaemic  in  the  last  few  days,  but  there  had  been  no 
pain.  Examination  had  shown  the  uterus  to  be  decidedly 
enlarged,  and  a  small  nodule  was  situated  behind  the  organ. 
Bimanual  examination  had  revealed  a  characteristic  crackling 
feel,  indicating  to  him  free  fluid  in  the  peritoneal  cavity.  The 
uterus  had  been  freely  movable.  He  had  made  a  diagnosis  of 
tubal  gestation  with  rupture.  The  patient  had  requested  that  the 
operation  be  postponed  until  the  next  morning.  On  his  arrival  at 
the  hospital  at  that  time,  he  had  found  that  there  had  been  a 
fresh  hemorrhage,  and  the  patient  was  in  a  state  of  collapse.  He 
opened  the  cul-de-sac  of  Douglas,  and  finding  the  bleeding  still 
active,  the  abdomen  was  opened.  The  quantity  of  blood  found 
in  the  peritoneal  cavity  was  estimated  to  be  between  2500  and 
3000  grammes.  An  infusion  of  saline  solution  into  the  cellular 
tissue  was  started  immediately  after  the  anaesthesia  had  been 
begun,  and  she  had  received  five  ])ints  of  this  solution.  She  had 
also  received  one  dose  of  jl^jth  of  a  grain  of  strychnine  hypoder- 
matically.  It  was  too  early  yet  to  say  what  would  be  the  outcome 
of  the  case. 

Dr.  BoLDT  then  presented  a  specimen  of 

RUPTURED     TUBAL     PREGNANCY     WITH     PLACENTA     WITHIN     THE 

TUBE. 

It  had  been  taken  from  a  patient,  about  thirty  years  of  age, 
who  had  had  children  previously.  In  this  case  there  had  been 
the  usual  signs  of  pregnancy,  and  there  had  been  a  progressive 
intra-peritoneal    hemorrliage.     He    had    operated    per   vaginam, 
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removing  the  tube,  and  leaving  the   clamp   in   as   drainage,   in 
addition  to  the  gauze. 

MALIGNANT    DECIDUOMA    (?). 

The  next  specimen  was  from  a  case  of  malignant  disease  com- 
plicated with  pelvic  abscess.  The  patient  being  an  Italian  who 
was  unable  to  speak  English,  no  history  had  been  obtained.  From 
its  general  appearance  he  thought  the  tumor  to  be  one  of  malig- 
nant deciduoma.  If  so,  it  was  a  rare  specimen,  and  on  this  account 
he  asked  that  it  be  referred  to  the  Committee  on  Microscopy  for 
examination  and  report.     This  was  done. 

Dr.  William  Vissman  remarked  that  the  locality  of  this  tumor 
would  be  very  unusCial  for  a  carcinoma,  and  a  very  probable  one 
for  a  malignant  deciduoma. 

Dr.  BoLDT  then  presented  the  following  specimens  :  Cancer  in 
the  interior  of  the  cervical  canal  ;  cancer  of  the  vaginal  portion  ; 
two  fibromata  of  the  uterus,  removed  per  vaginam  ;  four  or  five 
specimens  of  hysterectomy  for  chronic  inflammatory  disease  with- 
out suppuration  ;  and  three  dermoid  cysts.  He  said  that  he  felt 
disposed  to  strongly  advocate  the  vaginal  operation  because  the 
patients  made  a  very  rapid  convalesence,  there  was  no  danger 
of  ventral  hernia,  and  the  troublesome  neuralgic  pains  sometimes 
felt  in  the  neuralgic  scar  were  avoided.  He  did  not  close  the 
peritonseal  cavity,  and  consequently  was  not  afraid  of  infecting 
that  cavity,  the  pus  draining  out  from  below. 

Dr.  Henry  Power  made  a  preliminary  report  on 

A    mkthod    of   preserving   the   epithelia    of   the   gastro- 
intestinal   TRACT. 

His  idea  had  been  to  introduce  the  preservative  into  the  body 
instead  of  removing  portions  from  the  body  and  placing  them  in 
the  preservative.  His  first  experiments  had  been  directed  towards 
introducing  the  preservative  into  the  stomach  by  puncture,  but 
this  method  had  presented  so  many  difficulties  in  practice  that  he 
had  abandoned  it.  Two  rabbits  were  then  killed,  and  immedi- 
ately injected  by  the  rectum  with  Miiller's  fluid,  using  1500  cc.  of 
the  fluid  and  a  pressure  of  about  four  feet.  This  pressure 
was  continued  for  twenty-four  hours.  Examination  with  the 
microscope  showed   that   this  extreme  pressure   had   injured  the 


42  PROCEEDINGS   OF   THE 

tissues,  and  had  caused  them  to  become  infiltrated  with  the  fluid. 
The  next  experiment  was  with  a  two  per  cent,  solution  of  forma- 
lin, and  a  pressure  of  from  eight  to  twelve  inches,  only  about  one 
litre  of  fluid  being  introduced.  This  produced  very  little  subcu- 
taneous oedema,  and  the  connective-tissue  cells  were  remarkably 
well  preserved.  In  another  experiment,  a  dog  was  killed  with 
chloroform  and  about  one  and  a  half  litres  of  a  two  per  cent, 
formalin  solution  injected  into  the  peritoneal  cavity.  By  this 
method,  the  large  intestine  was  well  preserved.  Then  a  trial  was 
made  with  a  five  per  cent,  solution  of  formalin  injected  into  the 
rectum  under  a  pressure  of  eight  inches,  and  also  with  an  injec- 
tion into  the  peritoneal  cavity  under  a  pressure  of  two  feet.  In 
the  latter  experiment  on  a  large  dog,  the  intestines  received  about 
two  litres,  and  the  peritoneal  cavity  about  one  litre.  After 
twenty-four  hours,  the  tissues  were  hardened  in  graduated  alco- 
hol, and  on  microscopic  examination,  it  was  found  that  they  had 
been  very  satisfactorily  preserved  and  without  distortion.  The 
method  is  very  simple,  and  involves  practically  no  marring  of  the 
body.  Only  a  minute  needle-puncture  is  left  in  the  abdomen. 
Two  rubber  douche  bags,  a  canula  for  the  rectum,  and  a  large 
hollow  needle  for  the  peritoneal  cavity  constitute  the  requisite 
apparatus.  The  speaker  said  that  by  this  method  the  preserva- 
tion was  more  perfect  than  he  had  seen  before. 

Dr.  VissMAN  said  that  two  or  three  years  ago  experiments  had 
been  made  on  both  lower  animals  and  on  human  beings,  with  a 
view  to  determining  the  best  method  of  irrigating  the  intestines  in 
cholera.  It  had  been  found  that  the  whole  gut  could  be  irrigated 
with  a  pressure  of  about  four  feet.  It  had  not  been  found  neces- 
sary in  these  experiments  to  tie  the  canula,  the  use  of  a  large 
flange  answering  the  same  purpose. 


Stated  Meeting^  May  22,  1S95. 

George  P.  Biggs,  M.D.,  President. 

lager's  liver. 

Dr.  Donald  M.  Barstow  exhibited  a  liver  that  had  been  taken 
from  a  woman,  sixty  years  of  age,  who,  while  crossing  one  of  the 
ferries,  had  been   suddenly  seized   with  vomiting  and  faintncss, 
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and  who  had  become  unconscious  before  the  arrival  of  the  ambu- 
lance from  the  Hudson  Street  Hospital.  She  died  a  few  hours 
later.  At  the  autopsy,  which  was  made  by  Dr.  George  P.  Biggs, 
it  was  found  that  the  cause  of  death  had  been  an  extensive  cere- 
bral hemorrhage,  the  result  of  endarteritis.  The  liver  was  a  typi- 
cal example  of  what  is  known  as  "  lacer's  liver."  A  groove  or 
sulcus  ran  across  the  anterior  surface  of  the  organ,  and  indi- 
cated that  the  constricting  force  had  pressed  the  lower  half  of 
the  liver  down  below  the  tightly  laced  corset.  The  liver  also 
presented  the  general  appearance  of  cirrhosis  of  syphilitic 
origin. 

DISPLACED    C^CUM    WITH    VOLVULUS. 

Dr.  George  P.  Biggs  presented  a  specimen  removed  from  a 
male  Italian,  thirty  years  of  age,  who  had  been  admitted  to  the 
Hudson  Street  Hospital  complaining  of  constipation  which  had 
existed  for  eleven  days.  He  had  abdominal  pain,  most  marked 
on  the  left,  and  the  abdomen  was  moderately  distended.  His 
temperature  was  99.4°  in  the  rectum.  Examination  showed  an 
indistinct  mass  in  the  left  inguinal  region.  A  number  of  enemata 
were  given  with  negative  result.  As  his  condition  grew  steadily 
worse,  laparotomy  was  performed  on  the  following  day.  The  in- 
cision was  first  made  in  the  median  line,  and  a  mass  was  felt  in 
the  left  side  of  the  abdomen  which  was  thought  to  be  a  distended 
and  strangulated  sigmoid  flexure.  A  second  incision  was  then 
made  over  this  mass,  and  a  considerable  quantity  of  thin  faecal 
matter  escaped  through  this  incision.  Supposing  that  the  gan- 
grenous sigmoid  flexure  had  been  opened,  it  was  sutured  to  the 
abdominal  wound,  and  packed  with  gauze.  The  patient  died 
within  a  few  hours. 

The  specimen  presented  showed  that  the  gangrenous  gut  found 
in  the  left  iliac  fossa  was  not  the  sigmoid  flexure,  but  the  caecum. 
The  latter  had  a  long,  free  mesentery,  and  the  caecum  had  become 
completely  twisted  upon  itself,  and  folded  over  to  the  opposite 
side  of  the  abdominal  cavity.  The  speaker  said  that  it  was  not 
uncommon  to  find  a  caecum  with  such  a  long  mesentery,  but  he 
had  never  before  seen  one  twisted  upon  itself  in  this  manner. 

gunshot  wound  of  the  skull. 

Dr.  Biggs  presented  two  portions  of  skull  showing  the  points 
of  entrance  and  exit  of  a  bullet.     The  bullet  had  entered  the 
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temporal  region  six  inches  above  and  a  little  anterior  to  the  ex- 
ternal auditory  meatus.  The  skin  about  the  wound  for  a  distance 
of  nearly  half  an  inch  had  been  blackened  by  the  powder.  There 
was  a  comminuted  fracture  in  the  centre  of  the  left  parietal  bone, 
about  two  centimetres  in  diameter.  The  bullet,  as  shown  in  the 
specimen,  was  found  lying  in  the  substance  of  the  bone  itself.  It 
had  produced  a  comminuted  fracture,  particularly  of  the  external 
plate,  and  had  become  flattened  against  the  bone.  The  course  of 
the  bullet  was  from  the  lower  end  of  the  right  fissure  of  Rolando, 
through  the  upper  portion  of  the  right  lateral  ventricle  to  the 
tipper  end  of  the  left  fissure  of  Rolando.  Fragments  of  bone 
were  found  along  the  course  of  the  bullet.  A  small  fragment 
driven  off  from  the  bone  at  the  point  of  entrance  of  the  bullet  was 
forced  downwards  and  to  the  left,  through  the  right  corpus  stria- 
tum, and  across  to  the  left  hemisphere,  and  through  the  left 
frontal  lobe,  and  was  finally  arrested  at  the  orbital  plate  of  the 
frontal  bone.  This  fragment  was  large  enough  to  produce  con- 
siderable laceration  of  the  cerebral  substance. 

PUERPERAL    SEPTICEMIA    IX    A    DOG. 

Dr.  Biggs  then  presented  the  organs  from  a  dog,  dying  of 
puerperal  septicaemia.  The  dog  had  been  orginally  one  of  the 
attractions  at  a  neighboring  museum.  About  four  weeks  ago  it 
had  been  confined.  Almost  immediately  thereafter  the  animal 
was  observed  to  be  ill,  and  to  have  diarrhoea.  After  about  a 
week  fluid  began  to  accumulate  in  the  peritoneal  cavity,  and  the 
animal  became  markedly  emaciated.  About  one  week  ago,  the 
dog  was  sent  to  a  veterinary  hospital,  and  here  some  of  the  fluid 
was  withdrawn  from  the  abdominal  cavity,  and  found  to  be  almost 
clear.  The  animal  died  shortly  afterwards.  Examination  of  the 
uterus  showed  an  acute  inflammation  involving  the  entire  thick- 
ness of  the  wall  of  the  organ  at  one  cornu.  There  was  evidence 
also  of  a  subacute  peritonitis.  The  spleen  was  soft,  congested, 
and  enormously  enlarged.  There  was  thrombosis  of  the  left 
ventricle  of  the  heart,  located  behind  the  posterior  cusp  of  the 
mitral  valve.  The  kidneys  showed  very  marked  parenchymatous 
nephritis.  Both  the  small  and  large  intestine  showed  diffuse  in- 
flammation and,  in  places,  deep  ulcerations. 
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Stated  Meeting,  October  9,  1894. 

George  P.  Biggs,  M.D.,  President. 

Dr.  Mary  Putnam-Jacobi  presented  an  extremely  diseased 
placenta,  together  with  the  liver,  heart,  lungs  and  kidneys  of  the 
child.  As  the  child  had  been  born  only  two  days  before,  no 
opportunity  had  been  given  for  a  microscopic  examination.  It 
was  the  mother's  third  child,  and  the  first  one  born  at  term.  All 
three  children  had  died  with  exactly  the  same  symptoms.  The 
mother  had  been  married  about  twelve  years,  and  had  been 
apparently  healthy  at  the  time  of  her  marriage.  For  the  first  two 
or  three  years  afterward  she  had  been  under  treatment  for  sterility. 
No  obvious  uterine  disease  had  been  discovered.  Afterward,  she 
had  two  early  miscarriages.  When  about  three  months  pregnant, 
a  watery  discharge  from  the  uterus  began,  and  became  more  and 
more  abundant  until  at  about  the  seventh  month  labor  had  come 
on  spontaneously.  The  child  lived  two  hours.  About  three 
years  later  she  again  became  pregnant,  and  again  at  about  the 
third  month  there  was  a  similar  discharge  of  water.  As  a  result 
of  keeping  absolutely  quiet  the  discharge  was  diminished,  but  by 
the  sixth  month  it  had  become  very  profuse,  and  the  uterus  almost 
empty  of  fluid.  This  gave  rise  to  strong  uterine  contractions 
several  times  a  day.  She  was  kept  under  opiates  with  the  hope 
of  postponing  labor  until  the  period  of  viability.  This  was  done, 
for  labor  occurred  when  she  was  seven  months  and  one  week 
pregnant.  The  child  was  placed  in  an  incubator,  and  did  well 
for  a  short  time.  It  then  began  to  breathe  with  great  rapidity, 
and  after  a  few  minutes  of  this  excessively  rapid  respiration,  it 
died.  Last  January  this  woman  again  became  pregnant.  She 
was  at  once  placed  on  a  milk  diet,  and  medication  with  iodide  of 
potassium  and  bichloride  of  mercury.  This  time  the  child  was 
carried  to  within  four  days  of  full  term  ;  then  there  was 
spontaneous  labor,  and  after  four  or  five  hours  a  child  weighing 
about  four  pounds  was  delivered.  The  child  was  cyanosed  and 
extremely  feeble.  Just  before  labor,  the  foetal  pulse  had  been 
very  strong,  and  140  per  minute.  The  child  was  wrapped  in  cot- 
ton and  kept  warm  by  artificial  heat.  For  one  hour  after  its  birth 
the  fontanelle  beat  forcibly.  Seven  hours  after  its  birth  the 
resjHrations  suddenly  rose  to  seventy,  and  a  few  minutes  later  the 
heart  stopped  beating.     An  autopsy  was  made  two  or  three  hours 
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later,  and  the  pleural  cavities  were  found  distended  with  fluid, 
which  on  the  right  side  was  sanguinolent,  but  on  the  left  side 
clear.  The  fluid  in  the  pericardium  was  also  very  abundant. 
There  was  no  fluid  in  the  peritoneal  cavity.  The  lungs  had  evi- 
dently expanded,  as  they  floated  perfectly  on  water,  but  they 
were  found  to  be  intensely  congested  throughout.  There  was  no 
evidence  of  there  having  been  any  intra-uterine  respiration.  The 
greatest  congestion  was  located  in  the  upper  lobe  of  the  right 
lung,  and  in  the  lower  lobe  of  the  same  lung.  The  right  heart 
was  completely  empty,  while  the  left  ventricle  was  distended  with 
a  large  quantity  of  dark  coagula,  and  these  extended  into  the  left 
auricle.  It  would  appear,  therefore,  that  the  arrest  of  the  heart 
began,  not  in  the  lungs,  in  which  case  the  damming  up  of  the 
circulation  should  have  been  in  the  right  heart,  but  in  the  left 
heart,  and  hence,  as  the  left  ventricle  was  unable  to  empty  itself, 
there  was  a  damming  up  of  the  blood  towards  the  auricle  and  the 
lungs.  On  this  theory,  it  was  inferred  that  the  congestion  of  the 
lung  might  be  the  immediate  consequence  of  a  failure  of  the 
left  ventricle  to  contract.  The  liver  was  of  normal  size,  and  in 
the  fresh  state  looked  quite  normal.  Without  microscopic  ex- 
amination, the  speaker  said,  she  could  not  state  at  all  positively 
regarding  the  condition  of  the  kidneys.  The  placenta  was  exces- 
sively small,  and  there  was  an  entire  absence  of  the  normal 
lobulation.  From  the  gross  appearance  the  maternal  side  of  the 
placenta  seemed  healthy,  but  on  the  foetal  side  the  placenta  was 
almost  completely  converted  into  a  tough,  thick  mass.  The 
manner  in  which  the  blood-vessels  entered  the  placenta  would 
seem  to  indicate  some  form  of  degeneration,  either  fibroid  or 
amyloid,  which  had  caused  contraction  of  the  tissue  around  it. 
The  placenta  probably  represented  that  type  formerly  called 
"  fatty  placenta,"  but  now  known  to  be  a  condition  in  which  the 
blood-vessels  have  become  degenerated.  The  existence  of  hydro- 
thorax  and  hydro-pericarditis  in  this  case  was  interesting  from 
several  points  of  view.  In  the  first  place,  there  was  nothing  in 
the  child  typical  of  "general  dropsy  of  the  foetus."  Ballantyne, 
an  authority  on  this  subject  of  general  dropsy,  says  that  this  con- 
dition hardly  ever  occurs  in  women  having  renal  disea.'re.  This 
mother,  ever  since  the  first  jiregnancy,  had  presented  more  or  less 
pronounced  indications  of  chronic  interstitial  nephritis.  At  that 
time  there  had  been  no  albuminuria,  and  the  urea  had  been  suffi- 
cient in  quantity.     The  speaker  was  inclined  to  attribute  the  dis- 
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charge  of  amniotic  fluid  rather  to  a  disease  of  the  chorion 
primarily,  because  the  patient  had  had  a  sHght  endometritis.  In 
the  interval  between  the  first  and  second  pregnancies,  the  symp- 
toms of  nephritis  had  become  more  pronounced — there  had 
been  a  marked  diminution  in  the  urotoxic  coefficient.  Normally, 
from  thirty  to  sixty  cubic  centimetres  of  urine  were  necessary  to 
poison  a  single  kilogramme  of  rabbit,  while  in  this  patient,  from 
seventy-three  to  eighty  cubic  centimetres  had  been  required.  In 
the  second  pregnancy  this  diminution  of  toxicity  persisted,  and 
she  also  began  to  exhibit  a  slight  dilatation  of  the  heart.  She  had 
during  the  pregnancy  two  or  three  distinct  attacks  of  transient 
aphasia  and  hemiplegia.  There  was  no  albuminuria,  but  after 
the  birth  of  the  child,  marked  oedema  of  the  lower  extremities  and 
albuminuria  were  present  for  a  short  time.  During  the  last 
pregnancy,  a  tricuspid  insufficiency  developed,  there  was  some 
oedema,  the  albuminuria  was  marked  about  one  month  before 
confinement,  and  there  were  one  or  two  urgemic  attacks  before 
confinement. 

Dr.  Jacobi  closed  by  propounding  the  following  questions  : 
Is  not  the  degeneration  of  the  placenta  an  expression  of  the 
poisoning  of  the  maternal  blood  ?  Was  the  hydro-thorax  and 
hydro-pericarditis  the  direct  expression  of  this  poisoning  derived 
from  the  maternal  blood,  or  was  there  any  renal  disease  inherited 
by  the  foetus,  and  there  being  an  obstruction  of  the  peripheric 
circulation,  the  heart  was  unable  to  overcome  it,  and  heart  failure 
resulted  ?  Or,  was  it  an  expression  simply  of  asthenia  from  the 
cachexia?  Could  this  abundant  effusion  into  the  cavity  have 
occurred  during  the  seven  hours  of  extra-uterine  life,  or  did  it 
occur  before  birth  ? 

Dr.  H.  S.  Stearns,  in  answer  to  the  query  regarding  the  rapid- 
ity with  which  an  effusion  might  occur,  referred  to  the  rapidity 
with  which  the  pleural  cavity  filled  up  in  cases  of  empyema.  He 
had  at  the  present  time  under  observation  a  case  which  would 
discharge  about  ten  ounces  in  twenty-four  hours. 

Dr.  Donald  M.  Barstow  thought  it  unlikely  that  the  lungs 
would  have  expanded  so  well  had  this  effusion  existed  before. 
He  recalled  several  autopsies  in  which  there  had  been  apparently 
a  very  rapid  effusion  of  fluid  into  the  pleural  cavity  just  before 
death. 

Dr.  Warren  Coleman  said  that  he  had  seen  at  autopsy  on  the 
preceding  day  a  case  which  had  been  previously  carefully  exam- 
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ined  physically  by  a  competent  physician,  and  no  fluid  detected, 
yet  at  autopsy  a  considerable  quantity  of  perfectly  clear  liquid 
was  found  in  both  pleural  cavities.  In  this  case,  the  actual  cause 
of  death  was  thrombosis  of  both  pulmonary  arteries.  To  be  sure, 
there  was  in  this  instance  a  decided  obstruction  to  the  circula- 
tion, but  in  the  case  now  under  discussion,  the  marked  congestion 
of  the  lungs  might  be  considered  as  an  obstruction  to  the  circula- 
tion. 

The  President  said  that  it  was  very  common  at  autopsies  on 
very  young  infants  to  be  unable  to  determine  satisfactorily  from 
the  pathological  findings  the  cause  of  death.  It  was  particularly 
difficult  to  discern  slight  changes  in  the  kidneys  of  such  infants, 
— at  least  without  microscopical  examination.  He  had  also  fre- 
quently observed  at  autopsy  a  considerable  quantity  of  fluid  in 
the  pericardial  and  pleural  cavities  in  cases  in  which  careful 
physical  examination  just  before  death  had  failed  to  show  the 
existence  of  such  an  effusion. 

RUPTURE    OF    THE    LIVER. 

Dr.  Donald  M.  Barstow  presented  a  liver  removed  from  a 
man  who  had  been  brought  into  the  Hudson  Street  Hospital  on 
June  2d.  About  half  an  hour  previously,  a  rope  had  been  twisted 
around  him,  thus  squeezing  the  body  forcibly.  He  was  in  a  con- 
dition of  collapse  at  the  time  of  admission,  apparently  from  in- 
ternal hemorrhage.  Before  infusion  could  be  performed,  the  man 
died. 

At  autopsy,  made  about  three  hours  after  death,  abrasions  were 
found  on  the  two  sides,  on  the  lower  part  of  the  thorax,  marking 
the  location  of  the  rope.  Curiously  enough,  the  ribs  did  not  ap- 
pear to  have  been  at  all  injured.  The  heart  and  lungs  were  nor- 
mal. About  four  quarts  of  blood  were  removed  from  the  peri- 
toneal cavity.  The  only  injury  was  in  the  liver,  the  tissue  of 
which  had  been  completely  ruptured  between  the  lobes. 

Dr.  Coleman  asked  the  experience  of  the  President  as  to  the 
seat  of  rupture  with  reference  to  the  point  at  which  the  external 
violence  had  been  applied — was  the  rupture  at  this  point  or  on 
the  opposite  side  ? 

The  Presidknt  said  that  he  had  not  observed  that  these  in- 
juries followed  any  definite  rule  of  this  kind.  He  could,  however, 
recall  seeing  the  rupture  at  some  distant  jtoint  from  the  spot  at 
which  the  violence  was  applied. 
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Dr.  Coleman  said  he  had  seen  on  the  preceding  day  an  autopsy 
on  a  man  who  had  fallen  off  a  fire-escape.  The  external  marks  of 
violence  extended  from  the  ensiform  cartilage  to  the  umbilicus. 
The  cause  of  death  was  found  to  be  a  very  similar  rupture  of  the 
liver.  All  the  organs  were  markedly  anaemic,  and  the  abdominal 
cavity  was  filled  with  blood.  In  this  instance,  it  seemed  as  if  the 
blow  had  thrown  the  liver  back,  and  that  the  tension  thus  pro- 
duced in  the  suspensory  ligament  had  resulted  in  the  rupture  at 
this  point.     There  was  no  other  internal  injury. 

Dr.  Warren  Coleman  reported  a  case  of 

DISSECTING     aneurism     OF     THE     AORTA  ;      RUPTURE     INTO      THE 
PERICARDIUM. 

The  subject  was  a  muscular,  well-developed  man,  aged  forty- 
seven  years,  a  meat-carver  by  occupation,  found  dead  in  his  room. 
As  he  lived  alone,  no  history  could  be  obtained.  I  could  learn 
only  that  he  failed  to  report  for  work  one  morning,  and  upon  in- 
vestigation was  found  dead. 

When  the  sternal  plate  had  been  removed,  the  pericardium  was 
found  full  of  blood,  and  in  addition  a  distinct  swelling  of  the 
ascending  portion  of  the  aortic  arch  was  noted. 

Suspecting  rupture  of  the  heart  or  an  aneurism  of  the  arch, 
I  removed  the  thoracic  viscera,  including  the  thoracic  portion  of 
the  aorta,  and  then  proceeded  to  a  careful  dissection  of  the  parts. 
The  examination  of  the  heart  excluded  rupture,  and  the  calibre 
of  the  aorta  was  normal — at  least  as  far  as  the  diaphragm.  The 
outer  portion  of  the  aortic  wall,  however,  had  been  dissected  off 
throughout  almost  the  whole  of  its  circumference,  and  from  the 
diaphragm  to  the  heart,  by  an  effusion  of  blood,  which  upon 
reaching  the  pericardium  had  broken  into  it  at  the  reduplication 
of  the  membrane  upon  the  aorta.  The  blood  had  not  suffused 
itself  between  the  aorta  and  pulmonary  artery,  but  had  passed 
down  on  the  right  or  outer  side  of  the  arch.  The  inner  surface 
of  the  thoracic  portion  of  the  aorta  was  normal,  except  for  a  few 
atheromatous  patches,  none  of  which  had  ruptured. 

Aneurism  of  the  abdominal  aorta  was  then  sought  for  as  a 
source  of  the  blood,  and  the  abdominal  viscera  were  carefully 
removed.  But  the  aorta  was  of  normal  size  down  to  the  bifurca- 
tion, as  were  the  common  and  external  and  internal  iliac  arteries. 
The  aorta  and  the  iliacs  were  removed  as  far  as  Poupart's  liga- 
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ment,  especial  care  being  taken  not  to  wound  the  vessel  wall. 
The  separation  of  the  coats  of  the  vessel  extended  to  the  bifurca- 
tion of  the  aorta,  and  thence  down  the  left  common  iliac  to  its 
division  into  external  and  internal.  Upon  opening  the  vessels,  ex- 
tensive atheromatous  patches  were  discovered  in  the  region  of 
the  coeliac  axis  and  above  it  to  the  diaphragm,  while  below,  the 
patches  were  few  and  discrete.  None  of  these  patches  had 
ruptured.  Atheromatous  changes  were  found  also  around  the 
mouths  of  the  lumbar  branches  of  the  aorta.  With  a  probe 
sufficiently  large  and  blunt  to  prevent  an  accidental  puncture,  I 
tested  these  branches,  and  found  that  three  had  been  torn  just  at 
their  junction  with  the  aorta,  and  that  a  communication  existed 
between  the  lumen  of  the  aorta  and  the  space  in  its  wall.  The 
torn  vessels  were  in  the  region  of  the  coeliac  axis,  the  portion  of 
the  aorta  showing  the  most  extensive  atheromatous  changes. 

That  more  than  one  of  the  lumbar  arteries  were  ruptured  casts 
some  doubt,  I  am  aware,  upon  my  interpretation  of  the  case.  But 
admitting  the  method  pursued  to  have  been  defective,  it  does  not 
seem  likely  that  each  of  the  three  arteries  would  have  been  cut 
just  at  its  junction  with  the  aorta.  Cutting  them  from  within 
would  have  been  impossible,  as  an  enterotome  was  used  in  open- 
ing the  aorta,  and  an  accidental  cut  from  without  may  be  ex- 
cluded also,  for  the  wound  did  not  involve  the  outer  portion  of 
the  aortic  wall,  but  extended  only  to  the  space  formed  by  the 
effusion  of  blood. 

The  explanation  I  would  offer  is,  partial  rupture  of  the  aortic 
wall  at  the  mouth  of  perhaps  one  of  the  lumbar  arteries — the 
other  two  being  torn  subsequently, — the  result  of  violent  physical 
exertion  by  a  blow  upon  the  abdomen,  and  an  effusion  of  blood 
both  below  and  above  until  the  rupture  into  the  pericardial  sac 
occurred. 

Unfortunately  no  history  of  the  case  could  be  obtained,  so  it  is 
impossible  to  determine  the  length  of  time  which  elapsed  between 
the  rupture  of  the  artery  and  the  occurrence  of  death.  From  the 
facts  which  could  be  ascertained,  the  interval  was  not  greater  than 
forty-eight  hours,  perhaps  less  than  twenty-four.  The  rupture 
of  more  than  one  of  the  lumbar  arteries  must  have  increased  the 
amount  of  blood  extravasated  and  have  hastened  the  onset  of 
death. 

Dissecting  aneurisms  are  rare  as  compared  with  the  other 
varieties.     They  are  seldom  recognized  during  life.     The  dura- 
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tion  of  life  after  the  rupture  of  the  artery  varies  greatly  in  dif- 
ferent cases.  Holmes  states  that  "  when  the  coverings  of  the 
blood  are  strong,  and  the  fluid  finds  a  ready  passage  back  into 
the  artery,  life  may  be  prolonged  for  a  considerable  period.  In 
fact,  the  symptoms  referred  to  the  disease  have  been  observed  to 
last  for  years."  The  blood,  however,  instead  of  re-entering  the 
artery,  may  suffuse  itself  into  the  surrounding  tissues  or  pass  up- 
ward along  the  course  of  the  vessel  until  it  finally  ruptures  into 
the  pericardium. 

To  quote  again  from  Holmes,  "  the  position  of  the  original 
rent  seems  always  to  be  in  the  aorta,  and  generally  in  the  arch, 
quite  close  to  its  origin  ;  though  it  has  been  known  to  be  situated 
in  the  abdominal  aorta,  even  as  low  as  its  bifurcation.  The  posi- 
tion of  the  secondary  rupture  of  the  inner  coats,  by  which  the 
blood  passes  back  into  the  cavity  of  the  vessel,  varies  much.  A 
case  is  mentioned  in  which  the  separation  extended  into  the 
popliteal  artery  ;  and  in  another  case,  in  which  the  primary  rent 
was  in  the  transverse  arch,  the  secondary  opening  was  in  the  sub- 
clavian." 

"  Death  occurs  soon  in  all  cases  where  the  blood  passes  out  of 
the  artery,  either  into  the  pericardium  or  into  the  surrounding 
tissues  ;  and  in  most  of  those  in  which  the  blood  makes  its  way 
back  into  the  artery." 

"  The  patient  is  usually  advanced  in  life,  very  probably  a 
female,  and  suffering  from  hypertrophy  or  other  disease  of  the 
heart." 

ABDOMINAL    ANEURISMS. 

Dr.  George  P.  Biggs  presented  an  abdominal  aneurism  re- 
moved from  a  male,  thirty-one  years  of  age,  an  ice-man  by  occu- 
pation. He  had  been  admitted  to  the  New  York  Hospital  on 
September  i6th,  and  had  died  the  same  night.  It  was  said  that  a 
week  before  admission  he  had  begun  to  have  constant  pain  in  the 
left  shoulder,  and,  three  days  before  admission,  pain  in  his  right 
shoulder  and  neck,  and  occasionally  across  the  chest.  For  these 
three  days  he  had  been  unable  to  retain  any  food.  He  had  been 
accustomed  at  his  work  to  carry  very  heavy  blocks  of  ice.  On  the 
day  before  admission  he  had  had  severe  headache  and  pain  in  the 
back. 

At  autopsy,  a  number  of  old  cicatrices  were  found  on  the  legs, 
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suggestive  of  specific  disease.  The  peritoneal  cavity  contained 
1500  cc.  of  blood  ;  the  left  pleural  cavity  contained  200  cc, 
and  the  right  pleural  cavity  400  cc.  of  blood  ;  there  were  a  few 
old  tubercular  lesions  in  both  lungs.  In  the  abdominal  aorta  was 
a  sacculated  aneurism.  It  was  just  below  the  diaphragm  on  the 
anterior  aspect  of  the  artery,  and  just  above  the  superior  mesen- 
teric artery.  The  aneurism  pressed  forward  just  about  the  cardiac 
end  of  the  stomach,  and  near  the  cardiac  orifice.  The  opening 
from  the  artery  to  the  aneurism  was  circular,  and  i^  ctm.  in 
diameter.  The  aneurismal  sac  was  10  ctm.  in  diameter,  and  was 
filled  with  coagulated  blood  and  thick  layers  of  fibrin.  In  the 
adventitia  of  the  aorta  there  was  an  e.xtensive  dissection  of  blood 
for  some  distance  below  the  point  of  the  aneurism,  and  upwards 
about  the  oesophagus  and  aorta  to  the  middle  of  the  transverse 
portion  of  the  arch.  No  distinct  point  of  rupture  into  the  left 
pleural  cavity  was  found,  but  on  the  right  side  there  was  a  distinct 
rent  through  the  pleura  near  the  root  of  the  lung.  It  was  about 
half  an  inch  in  length.  There  was  also  a  large  rupture  at  the 
peritoneum.  In  addition  to  these  lesions,  there  were  chronic 
diffuse  nephritis  and  a  fairly  well  marked  cirrhosis  of  the  liver. 
The  interesting  feature  was  the  multiple  points  of  extravasation 
of  blood. 

Dr.  Biggs  then  presented  another  aneurism.  He  said  that  in 
an  autopsy  occurring  within  a  few  days  of  the  preceding  one, 
another  abdominal  aneurism  had  been  found — or  rather,  three 
aortic  aneurisms  in  the  one  case.  The  specimen  presented  had 
been  removed  from  a  man,  forty-five  years  of  age,  an  engineer  by 
occupation.  He  had  been  found  by  an  ambulance  surgeon  in  the 
street,  where  he  had  suddenly  fallen  while  walking.  It  was  said 
that  consciousness  had  been  lost  for  a  short  period  after  the  fall. 
When  first  seen  he  was  complaining  of  severe  pain  in  the  right 
hypochondriac  region.  For  two  or  three  days  previously  he  had 
not  been  feeling  very  well.  From  the  location  and  character  of 
the  pain,  together  with  the  statement  that  these  pains  had  been 
experienced  several  times  before,  the  ambulance  surgeon  thought 
the  man  was  suffering  from  biliary  colic.  Examination  at  the 
hospital  showed  the  whole  right  side  of  the  thorax  to  be  extremely 
tender.  Dyspnoea  was  quite  marked,  but  was  thought  to  be  due 
to  the  pain  caused  by  respiratory  movements.  He  died  quite 
suddenly  during  the  night  on  which  he  was  admitted,  after  the 
expectoration  of  a  few  ounces  of  fluid  blood. 
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At  autopsy  there  was  such  extreme  emaciation  present  that  the 
case  appeared  on  inspection  to  be  one  of  phthisis.  The  diaphragm 
on  the  left  side  was  at  the  level  of  the  fifth  space  in  the  mammary 
line,  whereas  on  the  right  side  it  was  very  much  depressed,  having 
a  convex  instead  of  a  concave  under  surface,  and  being  on  a  level 
with  the  sixth  space  on  the  mammary  line,  and  extending  nearly 
down  to  the  free  border  of  the  ribs  in  the  axillary  line.  The  left 
pleura  presented  only  a  few  old  adhesions.  The  right  pleural 
cavity  contained  400  cc.  of  coagulated  and  fluid  blood  in  about 
equal  quantity.  The  heart  was  normal  in  size  ;  the  ventricles 
Avere  contracted  ;  the  muscle  was  apparently  normal.  There  were 
slight  atheromatous  changes  in  the  mitral  and  aortic  valves.  Both 
primary  bronchi  contained  a  small  quantity  of  coagulated  blood, 
and  the  small  bronchi  in  the  lung  contained  also  a  considerable 
quantity  of  blood.  The  left  lung  appeared  normal.  The  pleura 
over  the  posterior  and  outer  surfaces  of  the  right  lower  lobe  was 
completely  dissected  up  from  the  lung  by  extensive  hemorrhage. 
No  distinct  point  of  rupture  into  the  bronchi  could  be  detected, 
but  it  was  thought  that  the  small  quantity  of  blood  in  the  bronchi 
came  from  multiple  extravasations  into  the  pulmonary  tissue. 
The  spleen  and  kidneys  were  normal.  The  liver  was  distinctly 
cirrhotic.  The  aorta  was  the  seat  of  advanced  atheromatous 
changes  throughout.  It  presented  three  aneurismal  dilatations. 
The  first  one,  situated  in  the  upper  part  of  tlie  descending  portion 
of  the  aortic  arch,  was  about  the  size  of  a  hen's  egg.  It  projected 
forward,  and  was  adherent  to  the  apex  of  the  left  lung.  The 
mouth  of  the  aneurism  was  3^  ctm.  in  diameter,  and  the  wall  i^ 
to  2  mm.  in  thickness.  The  inner  surface  was  not  lined  with 
fibrin.  The  second  aneurism  was  found  in  the  thoracic  portion 
of  the  aorta,  opposite  the  root  of  the  lung.  It  projected  back- 
ward, and  had  eroded  superficially  the  soft  tissues  over  the 
seventh,  eighth,  and  ninth  dorsal  vertebrae.  Its  diameter  was 
7  ctm  ,  and  the  opening  into  the  lumen  of  the  aorta  was  of  about 
the  same  size.  The  wall  was  only  i  mm.  in  thickness  in  certain 
portions.  It  was  not  lined  by  fibrin.  There  was  a  large,  ragged 
rupture,  2  ctm.  in  diameter  at  the  root  of  the  right  lung,  and 
blood  escaped  through  this  rupture  between  the  visceral  pleura 
and  the  lung.  The  third  aneurism  was  located  in  the  abdominal 
aorta,  just  above  the  origin  of  the  renal  arteries.  It  had  a  diameter 
of  4  ctm.,  and  an  opening  of  about  the  same  size.  The  superior 
mesenteric  artery  and  the  coeliac  axis  arose  from  the  interior  of 
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the  aneurism.  The  former  was  of  large  size,  while  the  latter  was 
completely  occluded  just  at  the  origin  of  the  vessel  from  the 
aneurismal  sac.  The  occlusion  seemed  to  be  due  to  the  con- 
traction of  new  fibrous  tissue  in  the  wall  around  the  lumen. 
The  manner  in  which  the  blood  supply  was  kept  up  under  these 
circumstances  could  not  be  determined,  as  the  specimen  had  not 
been  carefully  dissected,  and  this  point  was  not  discovered  until 
the  following  day. 

Dr.  Coleman  said  that  in  view  of  the  occlusion  of  the  coeliac 
axis,  he  would  like  to  know  the  exact  condition  of  the  stomach 
and  spleen. 

Dr.  Biggs  replied  that  both  these  organs  were  normal,  although 
it  was  difficult  to  understand  how  that  could  be. 


Stated  Meeting,  October  23,  1895. 
George  P.  Biggs,  M.D.,  President. 
Dr.  Warren  Coleman  presented  a  specimen  of 

FIBRO-ADENOMA    OF    THE    LIVER. 

The  tumor  was  removed  from  a  man  sixty-eight  years  old  who 
died  in  Bellevue  Hospital,  and  its  presence  was  not  suspected 
until  the  liver  had  been  cut  into. 

The  liver  is  cirrhotic  and  fatty,  and  markedly  bile-stained. 
Its  left  lobe  is  very  large,  so  large  indeed  that  it  led  during  life 
to  the  assumption  that  a  tumor  existed  in  this  situation.  It 
measures  igi  ctm.  in  its  vertical  diameter,  6:^  ctm.  in  its  antero- 
posterior diameter,  and  13  ctm.  from  its  left  edge  to  the  trans- 
verse fissure. 

The  fibro-adenoma  is  situated  in  the  right  lobe  of  the  liver 
near  to  its  posterior  surface,  and  in  the  region  of  the  larger  bile- 
ducts  where  they  converge  to  form  the  right  hepatic  duct.  It  is 
spheroidal  in  shape,  and  measures  approximately  3  by  3  ctm.  It 
has  a  solid,  white,  somewhat  translucent  appearance,  and  a  dense, 
hard  feel.  Its  relation  to  the  blood-vessels  and  bile-ducts  makes 
it  seem  as  if  fibrous  septa  run  off  into  the  surrounding  liver 
tissue.  It  cut  hard  at  the  autoi)sy,  and  the  diagnosis  lay  at  first 
between  primary  carcinoma,  originating  in  the  bile-ducts,  and 
gumma.     But  the  diagnosis  of  gumma  was  finally  made. 
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Microscopic  examination,  however,  shows  the  tumor  to  be  a 
fibro-adenoma.  There  is  nothing  noteworthy  in  the  appearance 
of  the  section  except  that  portions  of  the  liver  substance  have 
been  inclosed  by  outlying  bands  of  connective  tissue. 

The  gall-bladder  is  full,  the  left  hepatic  duct  having  remained 
open.  The  common  duct  also  is  open,  but  somewhat  obstructed 
by  an  enlarged  pancreas  and  adjacent  lymphatic  glands. 

The  heart  weighs  20  ounces.  Its  walls  are  soft  and  the  cavities 
dilated,  though  the  valves  are  normal.  There  is  a  thrombus  in 
the  right  auricle. 

The  lungs  contain  dark  liquid  blood  The  first  division  of  the 
pulmonary  artery  going  to  the  upper  lobe  of  the  left  lung  con- 
tains an  embolus  which  blocks  its  lumen,  while  the  first  division 
of  the  pulmonary  artery  to  the  lower  lobe  of  the  right  lung  also 
contains  an  embolus.  The  pleural  cavities  contain  a  small 
amount  of  clear  liquid. 

The  patient's  history,  while  in  the  hospital,  was  closely  fol- 
lowed. Only  such  portions  of  it,  however,  as  relate  to  the  speci- 
men presented  will  be  cited. 

The  heart  and  lungs  are  reported  negative  on  physical  exami- 
nation. The  liver  is  enlarged  and  extends  below  the  free  border 
of  the  ribs  for  i|  to  2  inches.  Its  edge  is  sharp.  The  left  lobe 
is  more  enlarged  than  the  right,  extending  two-thirds  of  the 
way  from  the  ensiform  cartilage  to  the  umbilicus.  The  consist- 
ency of  the  liver  is  firm.  The  patient  died  suddenly.  The  nurse 
had  taken  his  temperature,  and  left  him  comfortable.  In  passing 
the  bed  a  few  moments  later,  he  found  the  patient  suffering  from 
intense  dyspnoea,  and  his  pulse  imperceptible.  Death  occurred 
within  five  minutes,  and  is  to  be  explained  by  the  pulmonary 
embolism. 

It  has  been  impossible  for  me  to  consult  the  literature  on  the 
subject,  and  the  books  at  my  disposal  give  but  a  reference  to 
adenomata  of  the  liver.  Welch  states  in  Flint's  Practice  of 
Medicine  that  adenomata  of  the  liver  present  themselves  in  two 
forms — either  as  a  nodular  hyperplasia  of  the  liver  substance  or  as 
an  atypical  growth  of  bile-ducts  in  a  nodular  form.  So  far  as 
my  personal  experience  goes,  adenoma  of  the  liver  is  rare,  this 
being  the  first  instance  I  have  met  with. 

The  President  said  that  he  had  only  seen  one  adenoma  of 
the  liver,  and  that  very  recently.  In  this  case,  at  autopsy,  a 
small  primary  tumor  had  been  found  in  the  right  lobe,  projecting 
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slightly  above  the  surface,  and  measuring  about  i^  ctm.  in  diam- 
eter. It  was  whitish  in  color  and  distinctly  outlined.  The  cause 
of  death  had  been  puerperal  septicaemia,  the  subject  a  young 
adult.  Microscopic  examination  had  shown  the  growth  to  be 
adenoma  of  the  liver  tissue. 

Dr.  Coleman  said  that  in  his  case  there  had  been  no  suspicion 
during  life  of  the  existence  of  such  a  tumor  in  the  liver. 

Dr.  George  P.  Biggs  presented  a  specimen  showing 

MULTIPLE    RUPTURES    OF    THE    LIVER. 

Three  distinct  ruptures  were  found.  The  specimen  had  been 
removed  from  a  man  who,  while  intoxicated,  had  fallen  from  a 
height  of  thirty  or  forty  feet,  and  had  struck  on  his  right  side. 
That  evening  he  had  become  nervous  ;  his  temperature  had  been 
99°,  and  his  pulse  76.  Towards  evening  of  the  following  day, 
his  temperature  rose  to  103.2°,  the  pulse  was  76,  and  the  respira- 
tions 36.  He  then  presented  pretty  well-marked  symptoms  of 
delirium  tremens.  Sedatives  had  but  little  effect.  Shortly  before 
death  his  temperature  rose  to  109°.  His  death  was  evidently  due 
to  delirium  tremens.  Examination  during  life  showed  no  frac- 
tures of  bones,  and  no  distinct  evidence  of  internal  injury,  ex- 
cepting, perhaps,  a  fracture  of  the  base  of  the  brain. 

The  autopsy  shows  no  fracture  of  the  base — only  oedema  of 
the  brain.  About  a  teacupful  of  blood  was  found  in  the  perito- 
neal cavity  distributed  in  every  direction.  It  was  firmly  coagu- 
lated and  quite  adherent  to  the  intestinal  wall.  The  source  of 
this  hemorrhage  was  found  to  be  the  liver,  which  was  consider- 
ably enlarged  and  very  fatty.  The  longest  rupture  was  in  the 
upper  border  of  the  right  lobe  ;  it  measured  81  ctm.  in  length  by 
li  ctm.  in  depth.  The  line  of  rupture  was  covered  with  a  firm 
fibrinous  coagulum,  which  had  completely  checked  the  hemor- 
rhage. Another  rupture  was  found  on  the  under  surface  of  the 
right  lobe.  It  measured  3  ctm.  in  length  by  |-  ctm.  in  depth. 
This  also  was  covered  over  with  a  very  firmly  adherent  blood- 
clot.  The  third  and  most  extensive  rupture  measured  7^  ctm.  in 
length  and  2  ctm.  in  depth.  It  began  in  the  right  lobe  of  the 
liver,  just  at  the  junction  of  the  gall-bladder  with  the  liver  sub- 
stance, and  midway  between  the  neck  and  the  fundus  of  the 
gall-bladder,  and  extended  along  the  side  of  the  gall-bladder 
nearly  to  the  neck,  then  across  the  portion  of  liver  tissue  between 
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the  fissure,  the  right  and  left  lobes,  and  the  fissure  of  the  gall- 
bladder. The  walls  of  the  gall-bladder  were  everywhere  infil- 
trated with  blood,  the  blood  having  been  confined  for  a  time 
beneath  the  peritoneum,  and  dissecting  its  way  out  to  the  gall- 
bladder.    This  rupture  was  also  covered  by  a  firm  blood-clot. 

The  case  is  of  interest,  for  if  the  man  had  not  died  of  delirium 
tremens,  he  would  have  recovered  in  all  probability  from  his  fall 
in  spite  of  the  three  ruptures  in  the  liver. 

Dr.  Henry  Power  said  that  he  had  looked  up  the  literature  of 
the  subject  of  rupture  of  the  internal  viscera,  and  had  found  that 
the  late  Dr.  B.  A.  Watson  had  experimented  on  162  dogs  with  the 
idea  of  injuring  by  concussion  the  spinal  column  chiefly.  He 
had  allowed  the  animals  to  drop  from  a  height.  His  observa- 
tions showed  no  inJTiry  to  the  brain  and  spinal  cord,  but  a  large 
number  of  ruptures  in  the  kidneys,  lungs,  spleen,  and  other 
organs. 

Dr.  H.  S.  Stearns  asked  if  these  ruptures  had  not  been  really 
quite  superficial,  and  if  the  greater  part  of  the  apparent  depth 
were  not  due  to  ecchymosis.  There  was  an  unusual  amount  of 
repair  considering  the  short  time  that  had  elapsed  between  the 
injury  and  the  man's  death. 

Dr.  Biggs  said  that  certainly  two  of  the  ruptures  were  quite 
superficial. 

Dr.  Biggs  then  presented  a  specimen  of 

RUPTURED    ECTOPIC     GESTATION. 

Death  had  been  due  to  internal  hemorrhage,  the  true  condition 
not  having  been  recognized  at  all  until  the  autopsy.  The  patient 
was  a  Scotch  woman,  who  first  came  under  observation  on  Octo- 
ber 15th.  She  had  had  three  children  and  one  miscarriage.  Six 
days  before  coming  under  observation,  while  two  months  preg- 
nant, she  had  experienced  pain  in  the  back  and  abdomen,  and 
had  gone  to  bed.  She  expelled  some  "  red  lumps  "  from  the 
vagina,  and  thinking  it  was  a  miscarriage  she  had  had  no  medical 
treatment.  The  pain  in  the  abdomen  had,  however,  continued, 
and  there  was  constant,  though  moderate,  bleeding  from  the 
vagina.  Her  condition  becoming  serious,  she  was  taken  to  the 
hospital.  On  admission  her  temperature  was  100°,  pulse  70, 
respirations  20.  She  was  very  anaemic,  supposedly  from  the 
amount  of  blood  discharged  from  the  vagina.  She  complained 
of   pain  in   the  abdomen,  and  tenderness  over  the  hypogastric 
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region.  The  abdominal  wall  contained  a  thick  layer  of  adipose 
tissue,  precluding  anything  being  learned  by  palpation.  On  the 
evening  of  her  admission  to  the  hospital  the  uterus  was  curetted. 
The  cervix  was  sufficiently  dilated  to  admit  of  the  entrance  of 
the  curette.  The  uterus  measured  three  and  a  half  inches.  A 
small  quantity  of  odorless  material  was  removed  by  the  curette, 
and  a  strip  of  iodoform  gauze  was  placed  in  the  uterus.  The 
temperature  fell  to  99°  after  the  curetting.  On  the  following 
day  the  temperature  was  99°,  the  pulse  120,  and  the  respirations 
40.  She  had  passed  a  very  restless  night.  That  evening  the 
temperature  was  101.2°,  the  pulse  144,  and  the  respirations  40, 
and  on  the  following  day  the  temperature  was  102.2°,  pulse  146 
and  thready,  and  respirations  36.  She  was  supposed  at  this  time 
to  have  septic  peritonitis,  originating  in  the  uterus  or  from  a 
ruptured  tube.  An  ice-coil  was  applied,  and  the  packing  in  the 
uterus  removed,  and  found  to  be  perfectly  odorless.  At  noon  of 
the  second  day  in  the  hospital  the  temperature  was  104°.  She 
was  given  an  intra-uterine  douche  without  any  effect  on  the  tem- 
perature. She  vomited  almost  constantly.  The  next  day  the 
temperature  was  still  high,  and  the  distension  of  the  abdomen 
had  increased.     She  died  the  following  morning. 

At  the  autopsy  the  abdominal  cavity  was  found  completely 
filled  with  blood.  It  was  estimated  that  eight  pints  of  fluid  blood 
were  taken  out  of  the  abdominal  cavity.  In  addition  to  this,  the 
entire  hypogastric  and  pelvic  regions  were  filled  with  a  firm  co- 
agulum  of  blood,  which  appeared  to  have  been  at  first  partially 
confined.  The  ectopic  gestation  was  found  to  have  been  in  the 
upper  portion  of  the  left  Fallopian  tube,  and  the  remains  of  the 
foetus  were  visible  in  the  interior  of  the  sac.  The  sac,  distended 
with  the  hemorrhage,  measured  7  ctm.  in  length,  5  ctm.  trans- 
versely, and  35  ctm.  vertically.  The  uterus  was  9  ctm.  long, 
5I  ctm.  wide  at  the  fundus,  and  3I  ctm.  at  the  cervix. 


Stated  Meeting,  Noi'eviber  13,  1895. 
George  P.  Biggs,  M.D.,  President. 
Dr.  F.  M.  Jeffries  presented  three  specimens  of 

INTESTINAL    PERFORATION. 

The  first  was  from  a  man  who  had  been  taken  to  St.  Vincent's 
Hospital  on  November  9th.     When  found  by  the  ambulance  sur- 


NEW   YORK   PATHOLOGICAL   SOCIETY.  59 

geon  he  had  refused  to  talk,  and  had  been  suffering  from  abdom- 
inal pain.  The  pupils  had  been  dilated  and  the  pulse  weak  and 
rapid.  On  admission,  his  temperature  was  103°,  pulse  136,  and 
respirations  24.  He  had  some  colicky  pain  for  a  short  time,  and 
more  or  less  constant  vomiting  of  greenish  mucus.  Constipation 
was  present.  His  temperature  fell  on  the  third  day  after  admis- 
sion to  98°,  but  just  before  death  it  rose  to  105.6°.  The  abdomen 
was  at  first  retracted,  but  on  the  second  day  it  was  distended,  and 
percussion  showed  flatness  on  the  sides.  A  diagnosis  of  intestinal 
perforation  was  made. 

At  the  autopsy  a  large  quantity  of  yellowish  fluid  was  found  in 
the  abdominal  cavity  ;  the  intestines  were  matted  together  by 
lymph,  and  there  was  a  perforation  eight  inches  from  the  ileo- 
caecal  valve.  There'  was  recent  pleurisy  over  the  left  lung,  and 
hypostatic  congestion  of  both  lungs.  The  pericardial  cavity  con- 
tained about  two  ounces  of  dark  reddish-brown  liquid.  The 
valves  of  the  heart  were  normal  ;  the  muscle  wall  was  pale  and 
thin.  The  liver  showed  moderate  cirrhosis.  The  spleen  was 
fairly  normal.  The  capsule  of  the  kidney  was  non-adherent,  and 
presented  a  smooth,  glistening  surface  ;  the  epithelium  was 
swollen. 

The  second  case  was  a  woman,  fifty  years  of  age,  who  had  been 
brought  to  Bellevue  Hospital  suffering  from  alcoholism,  and  conse- 
quently very  little  of  the  previous  history  could  be  ascertained. 
It  was  learned,  however,  that  about  one  week  previous  to  admis- 
sion she  had  fallen  and  struck  the  right  side.  Vomiting  was  con- 
tinuous at  first,  and  consisted  of  the  contents  of  the  stomach  ; 
later  on,  it  contained  biliary  matter.  There  were  great  pain  and 
tenderness  over  the  entire  abdomen,  with  considerable  enlarge- 
ment in  the  right  hypochondriac  region.  On  admission,  the  tem- 
perature was  104°,  the  pulse  thready  and  irregular,  and  there  was 
evident  peritonitis  and  shock.  Cathartics  and  purgative  enemata 
were  given  with  little  result. 

The  autopsy  showed  fatty  infiltration  of  the  heart,  interstitial 
nephritis,  and  suppurative  peritonitis  with  perforation  of  the  intes- 
tine about  seven  feet  from  the  ileo-cjecal.  There  was  also  a  large 
uterine  tumor. 

The  third  case  was  an  Italian  woman  who  had  been  found  dead 
in  her  room.  The  autopsy  showed  some  oedema  of  the  brain.  The 
cavities  of  the  heart  were  dilated,  and  the  walls  infiltrated  with 
fat.     On   opening   the  abdomen,   a  large  quantity   of   extremely 
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offensive  yellowish  fluid  bathed  the  intestines.     The  latter  con- 
tained yellowish  faeces,  and  there  were  a  number  of  ulcers  with 
perforations  in  two  or  three  situations. 
Dr,  Jeffries  also  presented  a  case  of 

GENERAL    MILIARY    TUBERCULOSIS. 

The  patient  was  a  negro  who  at  the  time  of  admission  had  a 
high  temperature.  So  far  as  could  be  ascertained  he  had  enjoyed 
good  health  up  to  twelve  weeks  ago.  The  autopsy  showed  miliary 
tubercles. 

Dr.  James  Ewing  presented  two  cases  of 

HYDRONEPHROSIS. 

The  first  specimen  had  been  removed  from  a  woman  about 
forty  years  of  age.  As  was  often  the  case,  the  condition  had  been 
entirely  overlooked  during  life.  The  usual  symptom  of  a  line  of 
tympany  running  down  over  the  course  of  the  tumor,  produced 
by  the  colon  being  pressed  forward  by  the  tumor,  was  absent 
in  this  case  because  there  was  a  well  marked  meso-colon  which 
allowed  of  the  large  intestine  being  pushed  to  one  side.  The 
hydronephrosis  was  due  to  cancer  of  the  uterus.  It  was  estimated 
that  a  pressure  of  about  one  pound  would  have  been  sufificient  to 
empty  the  pelvis  of  the  kidney,  showing  that  the  pressure  that 
had  caused  the  hydronephrosis  had  been  slight.  There  was  the 
usual  dilatation  of  the  pelvis  and  flattening  of  the  kidney,  and  the 
cavity  was  divided  into  several  compartments  by  hypertrophy  of 
the  septa  of  the  original  organ.  Microscopic  examination  of 
the  septa  showed  a  new  growth,  and  at  either  end  the  remains  of 
the  kidney  showed  epithelioma.  The  tubules  themselves  were 
nearly  normal,  except  that  they  were  dilated.  The  tumor  con- 
tained nearly  normal  urine.  In  the  urine  a  single  specimen  of 
worm  was  found  under  the  microscope.  It  resembled  closely  the 
filaria  sanguinis,  but  the  worm  had  not  been  definitely  identified. 

The  second  specimen  had  been  removed  from  a  subject  in  the 
anatomical  department  of  the  College  of  Physicians  and  Sur- 
geons. Death  was  supposed  to  have  been  due  to  cirrhosis  of  the 
liver,  showing  that  the  hydronephrosis  had  been  overlooked 
during  life  in  this  case  also.  The  distended  colon  passed  over  the 
tumor.  The  sac  measured  28  ctm.  in  one  diameter  and  42  ctm.  in 
another.     The  contents  were  not  urine,  but  a  fluid  which  became 
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almost  solid  on  boiling.  It  contained  a  large  quantity  of  blood, 
and  in  aportion  of  the  tumor  were  a  number  of  blood-clots  show- 
ing that  death  had  been  due  to  hemorrhage  into  this  large  mass. 
There  was  an  almost  entire  atrophy  of  the  kidney  substance. 
The  ureter  was  pervious  up  to  within  one  or  two  inches  of  the 
pelvis  of  the  kidney.  This  sac  also  contained  septa,  but  much 
thinner  than  in  the  first  specimen.  The  tubules  in  the  other  kid- 
ney were  much  hypertrophied,  showing  that  this  kidney  had  been 
doing  double  duty  for  a  number  of  years. 

CYSTIC    TUMOR    IN    THE    KIDNEY    OF     A    BULLOCK. 

Dr.  George  P.  Biggs  presented  a  kidney  from  a  bullock, 
showing  the  very  marked  lobulation  of  the  kidneys.  In  one  end 
was  a  large  multilocular  cystic  tumor  containing  a  clear  amber 
colored  fluid.  The  remaining  portion  of  the  kidney  tissue 
appeared  to  be  normal.  Such  cysts,  the  speaker  said,  were  not 
very  uncommon  in  sheep,  and  were  usually  regarded  as  con- 
genital. 

MITRAL    STENOSIS    CONFOUNDED     WITH    UREMIA. 

Dr.  Biggs  then  presented  a  heart  removed  from  a  woman 
thirty-three  years  of  age,  who  had  lived  only  about  two  hours 
after  admission  to  the  New  York  Hospital.  She  had  been  sick 
for  about  two  weeks.  On  admission  there  was  acute  oedema  of 
the  lungs,  and  the  heart  sounds  were  feeble.  The  urine  contained 
a  large  percentage  of  albumin  and  numerous  casts,  and  was  of 
low  specific  gravity.  The  clinical  diagnosis  had  been  uraemia 
complicating  pregnancy,  but  Dr.  Biggs  said  he  had  ventured  on 
the  diagnosis  of  mitral  stenosis,  and  this  had  been  confirmed  by 
the  autopsy. 

The  uterus  contained  a  well  developed  foetus  of  about  eight 
months.  The  other  organs  showed  an  extreme  degree  of  chronic 
venous  congestion.  The  heart  was  distinctly  hypertrophied,  and 
both  cavities  were  markedly  dilated.  The  wall  of  the  left  ven- 
tricle was  rather  thinner  than  normal.  The  right  ventricle  was 
both  dilated  and  hypertrophied,  the  wall  in  many  places  being 
f  ctm.  thick.  The  valves  of  the  right  side  were  perfectly  nor- 
mal. The  aortic  cusps  were  slightly  thickened  and  retracted. 
The  mitral  valve  showed  a  marked  degree  of  stenosis,  not  admit- 
ting the  tip  of  the  little  finger.  The  left  auricle  was  considerably 
dilated  and  hypertrophied. 
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The  speaker  said  that  he  had  based  his  diagnosis  of  mitral 
stenosis  on  the  history  of  acute  oedema,  the  expectoration  of 
blood  serum,  and  the  recollection  of  another  similar  case  seen 
some  years  previously.  In  this  previous  case  there  had  been 
no  cardiac  murmurs,  the  woman  had  been  pregnant,  and  had 
given  a  history  of  attacks  of  sudden  and  alarming  pulmonary 
oedema  coming  on  only  during  pregnancy.  Dr.  Janeway  had 
stated  that  the  cardiac  murmurs  would  appear  if  cardiac  stimu- 
lants were  administered,  and  this  had  proved  to  be  the  case.  It 
became  necessary  in  this  instance  to  induce  premature  labor. 
She  recovered. 

This  condition,  Dr.  Biggs  said,  of  rapid  and  irregular  heart 
action  without  murmurs  often  led  a  physician,  seeing  the  case 
then  for  the  first  time,  to  mistake  the  real  condition.  He  re- 
called a  recent  case  of  this  kind  in  which  one  well-known  phy- 
sician had  repeatedly  examined  the  heart,  and  had  stated  that 
there  was  positively  no  heart  disease  present,  and  yet  death  had 
occurred  from  this  cause  shortly  afterward.  Pregnancy  decidedly 
aggravates  these  symptoms,  and  the  question  of  inducing  prema- 
ture labor  or  abortion  claims  careful  consideration. 

Dr.  EwiNG  remarked  that  the  specimen  from  the  bullock 
showed  the  difference  between  congenital  and  acquired  tumors  ; 
the  congenital  tumors  showed  lobulation  and  division,  while  the 
acquired  tumors  had  a  more  dense  capsule  about  the  cyst,  and 
showed  the  remains  of  the  original  kidney  tissue. 

Dr.  John  S.  Ely  exhibited  specimens  of  frog's  blood  which 
showed 

KARVOKINESIS    OF    LEUCOCYTES. 

The  particular  corpuscles  demonstrated  were  in  the  metaphase 
and  anaphase  stages  of  division,  but  Dr.  Ely  said  that  in  this 
blood  he  had  been  able  to  find  all  stages  of  the  process. 

The  speaker  said  that  the  exact  mode  of  reproduction  of  the 
white  blood  corpuscles,  and  whether  their  multiplication  occurred 
in  the  circulating  blood,  had  long  remained  uncertain,  but  that 
latterly  a  number  of  observers,  among  them  Flemming,  Hayem, 
Pruss,  Spronck,  Wertheim,  and  others,  had  observed  leucocytes  in 
process  of  karyokinetic  division  in  tlie  blood  of  man,  and  of  a 
number  of  the  lower  animals,  not  only  in  health  but  in  leukaemia 
and  in  other  so-called  blood  diseases.     There  could,  consc(iuently, 
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no  longer  be  doubt  as  to  one  of  the  ways,  at  least,  in  which  regen- 
eration of  leucocytes  occurs.  It  is  believed  that  the  small  mo- 
nocular leucocytes  (lymphocytes)  are  the  form  in  which  this  mode 
of  cell  division  occurs,  and  they  may,  perhaps,  be  consequently 
regarded  as  the  active  regenerative  cells  of  the  blood.  Most 
authorities  are  agreed  that  the  nuclear  division,  which  results  in 
the  formation  of  the  polynuclear  leucocyte  is  amitotic,  and,  since 
this  form  of  nuclear  multiplication  is  coming  to  be  looked  upon 
as  degenerate,  being  observed  in  nature  only  in  forms  now  quite 
generally  recognized  by  zoologists  as  degenerate,  we  may,  per- 
haps, tentatively  regard  the  polynuclear  leucocyte  as  a  relatively 
degenerate  form,  not  occupied  with  regeneration  of  the  blood, 
but  in  all  probability  originally  derived  from  the  mononuclar 
lymphocyte.  In  connection  with  this  last  point  some  recent 
investigations  of  Janowski  into  the  morphology  of  pus  are  of 
interest.  Janowski  found  in  an  exhaustive  study  of  suppuration 
that  the  cells  found  in  the  tissues  about  the  blood-vessels  in  the 
incipient  stages  of  suppurative  inflammation  were  mononuclear, 
and  that  as  the  process  became  older,  all  transition  stages  from 
these  mononuclear  cells  to  the  polynuclear  pus  cells  could  be 
observed,  the  change  occurring  by  amitotic  division  of  the  nuclei. 


Stated  Meeting,  December  11,  1895. 
George  P.  Biggs,  M  D.,  President. 

GLIOMA    (?)    OF    THE    MEDULLA. 

Dr.  Joseph  Collins  presented  a  specimen  removed  from  a  man 
who  had  been  recently  admitted  to  the  City  Hospital  in  the 
service  of  Dr.  J.  E.  Kelly.  The  man  was  a  bricklayer,  about 
thirty-five  years  of  age,  who  eight  months  ago  had  noticed  numb- 
ness in  the  index  finger  and  thumb  of  the  left  hand.  Shortly 
after,  this  numbness  had  extended  up  to  the  shoulder.  Two  or 
three  months  later,  a  similar  sensation  had  been  noticed  in  the 
left  foot,  and  this  had  gradually  extended  to  the  thigh.  He  had 
kept  at  his  work  until  about  four  months  before  his  admission, 
when  he  found  that  his  movements  had  become  so  unsteady  that 
he  could  no  longer  work  at  bricklaying.  He  then  worked  for  a 
short  time  in  a  fur  factory.     He  denied  having  had  syphilis,  and 
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was  exceedingly  temperate  in  his  habits.  He  had  never  had  any 
headache,  any  disturbance  of  vision,  or  vomiting  ;  hence,  the 
cardinal  symptoms  of  cerebral  tumor  had  not  been  present.  He 
complained,  however,  of  a  peculiar  sensation  in  the  left  side  of 
the  head — a  feeling  of  pressure  on  that  side.  There  was  consid- 
erable ataxia  of  the  left  arm  and  leg.  Examination  showed 
exaggerated  knee-jerk  and  ankle  clonus  on  the  left  side  ;  some 
acceleration  of  the  knee-jerk  on  the  right  side,  but  no  ankle 
clonus.  There  was  no  loss  of  muscular  sense  or  tactile  sense, 
but  there  was,  strange  to  say,  a  universal  analgesia  involving  even 
the  mucous  membrane  of  the  pharynx,  larynx,  and  probably  also 
of  the  bladder.  There  was  no  difficulty  in  speech,  no  apparent 
difficulty  in  swallowing,  and  no  affection  of  the  cranial  nerves 
could  be  made  out.  His  mental  condition  was  excellent.  It  had 
been  supposed  that  the  universal  analgesia  was  nothing  more 
than  an  expression  of  a  psychical  difficulty  ;  the  other  symptoms 
had  been  supposed  to  indicate  a  lesion  in  the  motor  tract  some- 
where beneath  the  gray  matter.  As  there  had  been  no  convul- 
sions, the  lesion  could  not  have  been  in  the  gray  matter.  The 
man  died  as  the  result  of  rapidly  developing  pulmonary  oedema. 
On  account  of  this  pulmonary  oedema,  and  some  hebetude,  it  had 
been  thought  that  there  might  be  an  increased  distention  of  the 
ventricles,  and  it  had  been  considered,  therefore,  advisable  to 
make  an  exploratory  opening  and  pass  a  needle  into  the  ventri- 
cles. A  needle  had  been  introduced  in  various  directions,  but  no 
fluid  had  been  found. 

At  the  autopsy  the  brain  had  been  found  practically  intact,  but 
on  examining  its  under  surface  it  was  found  that  the  medulla  was 
enormously  enlarged.  On  cutting  through  the  medulla  a  tumor 
was  discovered  occupying  the  centre  of  the  medulla,  and  replac- 
ing almost  all  of  the  medullary  tissue  with  the  exception  of  a 
thin  shell-like  covering.  Dr.  Van  Gieson  had  carefully  examined 
this  tumor,  and  had  expressed  the  opinion  that  it  might  be  a 
gliomatosis  of  the  central  canal,  with  resulting  infiltration — or 
possibly  a  tubercle. 

MULTIPLE    TUMORS    OF    THE    CEREBRUM. 

Dr.  Collins  also  presented  a  brain  removed  from  a  little  girl 
who  had  been  in  the  Babies'  Wards  of  the  Post-Graduate  Hos- 
pital. The  history  was  that,  after  a  protracted  diarrhoen,  the  child 
had  passed  into  a  stuporous  condition  and  finally  into  a  catalep- 
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toid  state.  The  child  had  been  examined  at  Dr.  Dana's  clinic 
and  a  loss  of  light  reflex  and  accommodation  reflex  had  been 
found,  but  this  was  the  only  cranial  nerve  palsy  that  could  be 
detected.  A  probable  diagnosis  had  been  made  of  a  tumor  of 
the  basal  ganglia.  There  was  no  enlargement  of  the  head,  no 
optic  neuritis  or  anything  to  indicate  distention  of  the  ventricles. 
The  condition  of  hebetude  deepened,  and  the  child  eventually 
died,  apparently  from  inanition.  On  the  basal  surface  of  the  left 
cerebellar  lobe  a  small  whitish  tumor  was  found,  apparently  con- 
nected only  with  the  pia.  It  was  also  found  that  the  head  of  the 
caudate  nucleus  on  the  right  side  was  the  seat  of  a  similar  new 
growth.  A  third  new  growth,  and  the  one  which  had  produced 
the  symptoms,  was  found  to  involve  the  interior  and  posterior 
quadrigeminal  bodies. 

Dr.  F.  S.  Mandelbaum,  referring  to  the  first  specimen,  asked 
if  the  cord  had  been  examined,  and  if  any  gliomato^is  had  been 
found  in  the  cord. 

Dr.  Collins  said  that  the  cord  had  been  examined,  and  that 
the  tumor  seemed  to  terminate  abruptly  at  the  lower  part  of  the 
medulla.  There  appeared  to  be  positively  no  gliosis  at  the  upper 
termination  of  the  cervical  cord. 

The  President  remarked  that  the  location  of  the  third  tumor 
described  in  the  last  case  was  similar  to  one  recently  presented 
by  Dr.  Nammack  to  the  New  York  Neurological  Society. 

UTERUS  OF  A  DOG  STRANGULATED  IN  THE  INGUINAL  CANAL. 

Dr.  F.  S.  Mandelbaum  presented  a  uterus  from  a  small  black- 
and-tan  dog,  about  five  years  old.  The  dog  had  had  what 
appeared  to  be  inguinal  hernia.  The  animal  had  become  preg- 
nant, and  very  shortly  after  this  the  inguinal  tumors  had  begun 
to  enlarge.  The  dog  died  three  weeks  afterward  with  high  tem- 
perature and  symptoms  of  sepsis.  At  the  autopsy  it  was  found 
that  both  horns  of  the  uterus  were  prolapsed  into  the  inguinal 
canal,  and  strangulated  there,  being  held  in  place  by  firm  adhe- 
sions. Both  horns  were  greatly  enlarged,  and  on  section,  were 
found  distended  with  thick  and  offensive  pus.  No  trace  of  any 
embryo  could  be  found.  The  purulent  matter  extended  down 
the  tubes  and  into  the  uterus.  The  speaker  raised  the  question 
as  to  whether  the  strangulation  of  the  tube  which  had  prolapsed 
into  the  inguinal  canal  was  sufficient  to  cause  this,  or  whether 
there  had  been  some  infection  ;  and  if  so,  what  was  its  source  ? 
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A    NEW    CLEARING    MEDIUM. 

Dr.  Henry  Power  said  that  about  a  year  ago  Dr.  Piffard  had 
introduced  a  new  highly  refractive  clearing  medium,  having  a  re- 
fractive index  of  1625.  After  some  experimentation,  the  speaker 
said  he  had  obtained  a  very  satisfactory  clearing  medium  by  mix- 
ing iso-safrol  and  monobromide  of  naphthalin  in  the  proportion 
of  one  to  five.  This  possessed  the  same  index  of  refraction  as 
Piffard's  medium.  It  would  not  rnix  properly,  however,  in  cel- 
loidin,  hence  it  was  necessary  to  pass  the  specimen  into  one  of 
the  other  oils,  and  then  into  the  new  clearing  medium. 

Dr.  Ira  Van  Gieson  said  that  Dr.  Piffard's  medium  could  not 
be  used  in  many  fine  researches  because  it  faded  the  aniline 
stains. 

Dr.  Power  replied  that  his  was  not  a  mounting,  but  a  clearing 
medium.  He  had  allowed  eosin  and  hsematoxylin  specimens  to 
remain  in  it  for  three  weeks,  and  no  color  had  been  extracted, 
and  he  had  also  kept  bacteria  stained  with  fuchsin  in  Piffard's 
medium  for  over  six  months  without  any  change  whatever. 

PORTION    OF    BOWEL    DISCHARGED    PER    RECTUM. 

Dr.  F.  Ferguson  presented  a  section  of  the  intestine  which 
had  sloughed  off  and  been  passed  per  rectum  in  a  case  of  intes- 
tinal obstruction  occurring  in  a  boy  of  four  years. 

mounting  the  appendix  vermiformis. 

Dr.  Ferguson  also  exhibited  a  novel  and  inexpensive  method 
of  mounting  specimens  of  the  vermiform  appendix.  The  speci- 
mens were  placed  in  glass  tubes  containing  the  preservative  fluid, 
and  these  tubes  were  sealed  with  beeswax  and  mounted  in  an  in- 
verted position  in  circular  blocks  of  wood.  The  specimens  when 
mounted  in  this  way  required  little  or  no  support,  and  the  magni- 
fying effect  of  the  ordinary  vessels  was  avoided. 

carbolic  acid  poisoning. 

Dr.  George  P.  Biggs  presented  specimens  exhibiting  the  lesions 
produced  by  carbolic  acid.  The  specimens  had  been  removed 
from  a  woman,  about  twenty-five  years  of  age,   who  had  been 
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found  lying  in  the  street,  and  who  had  died  before  reaching  the 
hospital.  The  autopsy  showed  the  characteristic  lesions  pro- 
duced by  carbolic  acid.  These  were  particularly  marked  in  the 
stomach,  duodenum,  and  upper  eighteen  inches  of  the  jejunum. 
The  duodenum  was  congested  throughout,  but  active  destruction 
of  the  mucous  membrane  was  visible  only  in  the  upper  portion. 
There  was  also  found  an  acute  oedema  of  the  glottis.  One  kidney 
showed  three  large  cicatrices,  and  the  other  one  such  cicatrix. 
No  lesions  were  found  in  the  vessels  or  in  the  heart  to  explain 
these,  and  it  was  thought  probable  that  they  were  of  specific 
origin. 

A    LARGE    THYMUS    GLAND. 

Another  specimen  from  the  same  case  was  a  large  thymus 
gland  weighing  48  grm. 

LARGE    BILIARY    CALCULUS    CAUSING    INTESTINAL    OBSTRUCTION. 

Dr.  BiGGS  also  presented  a  large  biliary  calculus  removed  from 
a  male,  sixty-eight  years  of  age,  who  had  been  admitted  to  the 
New  York  Hospital  complaining  of  vomiting  and  hiccough,  which 
had  persisted  for  five  days.  The  abdomen  was  very  much  dis- 
tended. The  urine  contained  a  trace  of  albumin  and  large  num- 
bers of  hyaline  casts.  For  two  days  attempts  were  made  to 
evacuate  the  bowels  by  cathartics  and  high  enemata,  but  without 
success.  It  was  then  decided  to  operate  for  the  intestinal  ob- 
struction. A  median  incision  was  made  in  the  lower  part  of  the 
abdomen,  and  a  foreign  body  was  found  in  the  lower  portion  of 
the  ileum,  which  had  produced  a  complete  obstruction  of  the  in- 
testine. The  bowel  was  hurriedly  incised  longitudinally,  and  on 
removal  the  foreign  body  proved  to  be  a  biliary  calculus.  It  was 
pyran:iidal  in  shape,  measured  3^  by  3  ctm.,  and  weighed  23  grm. 
This  peculiar  shape  indicated  that  the  calculus  had  been  formed 
in  the  gall-bladder.  The  operation  lasted  twenty-five  minutes. 
The  man  died  the  following  day. 

At  the  autopsy  the  body  was  found  extremely  emaciated.  The 
incision  into  the  bowel  was  found  to  have  been  into  the  lower 
portion  of  the  ileum.  There  was  no  leakage  whatever  at  this 
point.  The  peritoneum  was  normal.  The  intestine  above  the 
point  from  which  the  calculus  had  been  removed,  was  still  greatly 
distended,  and  the  bowel  below  this  point  still  considerably  col- 
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lapsed.  The  gall-bladder  was  surrounded  by  old  adhesions  which 
bound  it  to  the  liver  and  the  duodenum.  The  lungs  were  slightly 
emphysematous,  and  were  congested  in  their  posterior  portions. 
The  kidneys  were  small  and  granular.  The  stomach  was  rather 
small,  and  the  pyloric  orifice  in  the  fresh  state  only  just  admitted 
the  little  finger.  There  was  no  induration,  however,  at  the  pylo- 
rus. On  passing  the  finger  through  the  pylorus  it  was  found  that 
there  was  a  large  opening  in  the  middle  of  the  wall  of  the  gall- 
bladder which  communicated  with  the  first  and  second  portions 
of  the  duodenum.  It  was  through  this  opening  that  the  calculus 
had  passed  into  the  intestine.  On  further  examination  of  the  in- 
testine the  jejunum  was  found  very  much  congested  and  hemor- 
rhagic throughout,  and  there  were  small  superficial  ulcerations  or 
erosions  which  had  been  apparently  produced  by  the  pressure  of 
the  calculus  in  its  passage.  The  contents  of  the  jejunum  were 
reddish-brown,  while  those  of  the  lower  portion  of  the  ileum  were 
of  a  clay  color.  A  number  of  small  calculi  were  found  in  the 
alimentary  canal,  which  together  weighed  2.5  grm. 

Dr.  Ferguson  said  that  many  years  ago  he  had  made  an  au- 
topsy on  an  eminent  clerg)'man  who  had  died  after  having  suffered 
for  eight  days  from  intestinal  obstruction.  No  effort  had  been 
made  to  relieve  his  condition.  The  autopsy  revealed  a  calculus 
rather  larger  than  the  one  just  presented.  One-sixth  of  this  cal- 
culus had  passed  through  the  ileo-ctecal  valve,  but  the  body  of 
the  calculus  could  not  pass  beyond  this  point.  In  another  case, 
seen  about  five  years  later  at  St.  Luke's  Hospital,  two  calculi 
about  three-fourths  of  an  inch  in  diameter,  had  passed  through 
the  adhesions  that  had  been  formed  between  the  hepatic  flexure 
of  the  colon  and  the  gall-bladder.  One  of  these  calculi  had 
actually  perforated  the  wall  of  the  caecum.  The  speaker  also  re- 
called two  cases  in  which  the  hepatic  flexure  of  the  colon  had 
been  united  to  the  gall-bladder,  and  the  opening  had  been  found 
between  the  two,  yet  no  calculus  had  been  found.  He  had  seen 
two  other  large  calculi  which  had  been  passed  by  rectum,  whose 
size  seemed  to  preclude  there  having  passed  through  the  ilio- 
csecal  valve.  The  only  explanation  that  he  could  offer  was  that 
the  calculi  had  passed  through  an  opening  found  between  the 
gall-bladder  and  the  hepatic  flexure  of  the  colon. 

Dr.  Power  asked  if  there  had  been  any  evidences  of  exophthal- 
mic goitre  in  the  case  in  which  there  had  been  an  enlarged 
thymus. 
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Dr.  Biggs  replied  that  there  had  been  no  previous  history  ob- 
tainable, but  the  eyes  had  not  appeared  prominent,  and  the  thyroid 
had  not  been  enlarged. 


Anniversary  Meeting,  January  8,  1896. 

George   P.  Biggs,  M.D.,  President. 

Dr.  Henry  P.  Loomis  presented 

TWO  CASES  OF  Addison's  disease,   one  with  and  one  with- 
out characteristic  symptoms. 

Two  cases  of  Addison's  disease  were  admitted  to  the  New 
York  Hospital  during  the  speaker's  service  as  visiting  physician. 
They  both  presented,  at  the  autopsies,  the  characteristic  lesions 
of  the  disease.  One  presented  the  well  known  clinical  picture 
with  marked  pigmentation  of  the  skin  ;  the  other  showed  no  such 
pigmentation,  and,  with  the  exception  of  continued  weakness, 
none  of  the  well  known  clinical  symptoms.  In  one,  the  diagnosis 
was  easily  made  ;  in  the  other,  no  diagnosis  was  hazarded.  Both 
of  the  cases  were  young  men  between  twenty-five  and  thirty  years 
of  age,  foreigners  by  birth.  Both  died  suddenly.  Both  showed 
some  tubercular  deposits  in  the  lungs  ;  in  one  case  the  pulmonary 
lesion  apparendy  antedating  or  co-existing  with  the  changes 
found  in  the  supra-renals,  while  in  the  other  the  pulmonary 
tuberculosis  was  secondary.  The  clinical  contrast  of  the  two 
cases  and  their  similarity  as  to  pathological  lesion,  are  of  sufficient 
interest  to  warrant  the  placing  of  the  cases  on  record. 

Case  L — Addison  s  Disease  without  Characteristic  Symptoms. 

Angelo  D.,  male,  twenty-nine  years  of  age,  native  of  Italy,  a 
worker  in  mosaic,  was  admitted  to  the  New  York  Hospital  with 
the  following  history  :  During  the  preceding  six  months  he  had 
been  gradually  losing  strength  and  appetite  and  found  that  on 
the  least  exertion  he  was  troubled  with  shortness  of  breath.  He 
had  occasionally  had  headaches  and  mild  attacks  of  vertigo.  He 
had  never  been  confined  to  his  bed  during  his  illness,  but  on 
account  of  sudden  and  increased  weakness  was  unable  to  do  any 
work.  He  had  never  suffered  from  cardiac  palpitation,  oedema, 
hemorrhages,  or  from  any  pulmonary  symptoms.     At  times,  after 
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the  ingestion  of  food  he  had  slight  pains  over  the  epigastrium. 
The  patient  was  apparently  well  nourished,  of  light  complexion, 
and  it  was  noticed  that  on  moderate  exertion  there  were  blueness 
of  the  fingers  and  other  evidences  of  weak  cardiac  action.  Care- 
ful examination  of  the  heart  failed  to  reveal  any  lesion.  The 
temperature  was  about  ioo°,  the  respirations  20,  and  the  pulse 
ranged  from  90  to  no.  The  urine  showed  a  specific  gravity  of 
1016,  normal  in  color,  contained  no  albumin  or  sugar,  but  on 
microscopical  examination  a  few  hyaline  casts  were  found.  Ex- 
amination of  the  blood  showed  haemoglobin  85  per  cent,  and  red 
blood  corpuscles  3,500,000  per  c.  mm.  As  the  patient  lay  in  bed 
he  presented  the  appearance  of  a  young  man  in  good  health. 
The  pulse  was  feeble,  but  not  irregular  or  rapid  ;  however,  on  the 
slightest  exertion  the  appearance  of  the  patient  changed,  the 
pulse  increased  in  rapidity  and  became  somewhat  irregular. 
There  were  dyspnoea,  vertigo,  and  blueness  of  the  fingers. 

Two  days  after  admission,  while  walking  across  the  ward,  the 
patient  fainted  and  was  with  difficulty  revived.  As  repeated  and 
careful  examination  failed  to  reveal  any  organic  cardiac  lesion  or 
any  blood  or  kidney  complications  and  as  the  patient  had  no 
fever  or  any  evidence  of  an  active  pulmonary  process  it  was  im- 
possible to  make  a  diagnosis  of  the  case  or  to  account  for  the 
ever  present  weakness.  There  was  no  discoloration  of  the  skin 
or  mucous  surfaces.  Eight  days  after  his  admission  the  patient 
was  found  dead  in  his  bed  at  eleven  o'clock  in  the  evening. 

An  autopsy  was  made  the  following  day  and  both  supra-renal 
capsules  were  found  to  be  greatly  enlarged,  the  right  measuring 
6  by  6  by  3  ctm.,  the  left  5  by  5  by  2  ctm.  The  right  capsule  had 
become  partially  imbedded  in  the  right  lobe  of  the  liver  and  was 
closely  adherent  to  it.  On  opening  both  organs  they  were  found 
to  be  almost  completely  converted  into  a  thick  white  cheesy  mass 
presenting  all  the  appearances  of  tuberculosis.  The  creamy 
colored  fluid  found  in  these  masses  was  examined  by  Dr.  Geo. 
Biggs  and  found  to  contain  tubercular  bacilli.  The  lungs  pre- 
sented in  their  upper  lobes  old  tubercular  lesions.  The  left  lobe 
contained  about  a  dozen  cheesy  nodules  each  about  one  half  lo 
one  ctm.  in  diameter  and  surrounded  by  dense  pigmented  fibrous 
tissue.  In  the  right  lung  the  lesions  were  less  extensive  and 
mainly  in  the  form  of  deeply  pigmented  cicatrices.  There  was 
no  evidence  of  recent  extension  of  the  process.  In  one  of  the 
kidneys,  which   was  otherwise  normal,  there  was  found  a  small 
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nodule,  i  mm.  in  diameter,  which  presented  the  appearance  of 
a  solitary  tubercle.  The  heart  weighed  seven  ounces,  and  showed 
no  lesions  to  the  naked  eye,  although  a  microscopic  examina- 
tion of  the  muscle  fibres  showed  them  to  be  quite  granular  and 
to  contain  an  occasional  fat  globule.  All  the  other  organs  of  the 
body  were  found  perfectly  normal. 

Case  II. — Addison's  Disease  tvith  Characterisiic  Symptoms. 

Morris  M.,  aged  twenty-five,  native  of  Russia,  rubber-coat 
maker  by  occupation,  was  admitted  to  the  New  York  Hospital 
with  the  following  history  :  He  said  his  father  had  died  of  con- 
sumption, and  that  two  years  before  he  himself  had  been  ill  in  a 
hospital  in  Manchester,  England.  The  symptoms  then  were, 
swelling  and  pain  in  the  lower  left  abdominal  region  accompanied 
by  vomiting  and  obstinate  constipation.  He  was  sick  for  nearly 
a  month.  Beginning  with  this  illness  two  years  before  he  had 
noticed  gradual  darkening  of  the  skin  and  gradually  increas- 
ing weakness  accompanied  by  shortness  of  breath  and  cardiac 
palpitation.  Six  weeks  before  admission  to  the  New  York  Hos- 
pital he  was  obliged  to  stop  work  on  account  of  weakness.  He 
had  suffered  from  general  indefinite  pains  and  headache.  Within 
the  last  week  or  so  he  had  a  cough  with  whitish  expectoration 
and  slight  fever.  He  had  lost  thirty  pounds  during  the  previous 
ten  months.  The  patient  was  well  nourished  and  in  good  general 
condition.  There  were  well  marked  areas  of  bronze  discoloration 
over  different  portions  of  the  body,  especially  was  the  color  deep- 
est on  the  face  and  neck.  The  lips  and  gums  were  of  a  bluish- 
brown  color.  The  urine,  amount  of  haemoglobin,  and  red  blood 
corpuscles  were  normal.  Fifteen  days  after  admission  the  patient 
died. 

At  autopsy  both  supra-renal  capsules  were  found  completely 
replaced  by  masses  of  cheesy  degeneration  presenting  the  appear- 
ance of  old  tubercular  lesions.  Both  of  them  were  about  the  size 
of  a  hen's  egg  and  were  adherent  to  the  surrounding  parts.  Both 
lungs  were  the  seat  of  acute  miliary  tuberculosis.  The  kidneys 
contained  a  few  miliary  tubercles  but  were  otherwise  normal. 
The  heart  was  small  in  size,  but  otherwise  normal.  With  these 
exceptions  all  the  organs  were  found  in  a  normal  condition. 

The  President  said  regarding  the  location  of  the  lesion  in 
these  cases,  that  out  of  twenty-seven  autopsies  on  children  dying 
of  diphtheria,  there  were  six  in  which  there  were  tubercular 
lesions  in  the  lungs  or  other  organs,  and  in  two  of  the  six  there 


72  PROCEEDINGS    OF    THE 

was  tuberculosis  of  the  supra-renals  with  cheesy  degeneration. 
This  seemed  to  be  a  rather  large  proportion.  It  had  occurred  to 
him  that  possibly  in  early  life  the  supra-renal  capsules  were  more 
susceptible  to  infection  with  tubercle  bacilli,  and  that  probably 
some  of  these  cases  of  advanced  supra-renal  disease  found  in 
adults  with  a  few  old  pulmonary  or  glandular  lesions  might  have 
developed  in  early  childhood,  and  the  symptoms  of  Addison's 
disease  have  developed  only  after  a  long  period  of  time.  The 
proportion  in  which  tuberculosis  developed  in  adults  was  much 
smaller  than  he  had  observed  in  children. 
Dr.  R.  H.  Sayre  exhibited  a 

FLOATING     CARTILAGE    FROM    A     KNEE    JOINT. 

About  eighteen  months  previous  to  coming  under  his  observa- 
tion, the  patient  had  fallen  and  injured  her  knee.  After  some 
weeks  of  rest,  the  swelling  had  subsided,  but  for  a  considerable 
time  she  had  been  unable  to  walk  upon  the  limb.  At  the  outer 
side  of  the  patella  a  small,  movable  nodule  could  be  felt  under  the 
skin,  and  at  this  point  she  complained  of  pain.  He  had  removed 
the  foreign  body  by  incision.  In  many  other  cases  he  had  felt 
these  little  bodies  in  the  knee  joint,  but  they  had  caused  no 
inconvenience.  It  was  probable  that  they  caused  trouble  only 
after  they  had  become  loosened  or  dislodged  by  some  traumatism. 
He  recalled  a  case  of  pain  and  synovitis  immediately  following 
pressure  on  the  knee  by  the  sharp  edge  of  a  window-sill.  After 
the  subsidence  of  the  swelling,  a  floating  cartilage  could  be 
detected  in  the  joint. 

Dr.  W.  B.  NoYES  presented  a 

TUMOR    OF     THE     BRAIN, 

removed  from  a  man  whom  he  had  first  seen  on  December  3,  1895. 
The  patient  was  twenty-five  years  of  age,  and  four  years  before 
had  been  crushed  between  two  railroad  cars,  the  force  being 
chiefly  expended  upon  the  lumbar  region.  After  this  accident  he 
had  remained  comatose  for  four  days,  and  had  been  confined  to 
bed  for  about  two  months.  There  had  been  no  fracture,  and  no 
paralysis,  but  since  this  time  he  had  been  in  poor  health,  and  had 
presented  a  number  of  indefinite  nervous  symptoms.  A  year  ago 
he  had  had  an  attack  of  vomiting,  associated  with  failing  vision, 
and    a   month   later    there   had    been    an    apoplectiform    attack 
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characterized  by  blindness,  deafness,  and  paralysis  of  left  arm  and 
of  both. legs.  The  paralysis  had  disappeared  in  twenty-four  hours, 
but  the  blindness  and  deafness  had  remained.  When  first  seen 
by  the  speaker,  there  was  moderate  spastic  paraplegia,  exaggerated 
knee-jerk,  ankle  clonus  of  both  legs,  marked  ataxia.  He  was 
mentally  bright,  but  was  fretful  and  nervous,  and  complained  of 
severe  pain  in  his  head,  especially  in  the  occipital  region.  Any 
sudden  jar  to  his  body  or  head  made  him  complain  bitterly.  His 
skin  was  moderately  anaesthetic  in  most  places,  but  sensation  to 
pin-pricking,  though  much  delayed,  became  very  intense  after  a 
moderate  interval.  The  region  of  the  body  that  had  been 
originally  injured,  was  hypersesthetic.  He  was  absolutely  deaf  in 
both  ears,  was  very  unsteady  in  his  gait,  falling  to  the  right  when 
slightly  pushed,  and  his  voice  was  monotonous.  The  ophthalmo- 
scope showed  atrophy  of  the  optic  nerve.  There  was  no  facial 
paralysis.  He  complained  of  a  constriction  in  his  throat,  and 
shortly  after  coming  to  the  hospital,  he  developed  paralysis  of 
the  muscles  of  deglutition.  Death  occurred  suddenly  from  paraly- 
sis of  respiration.     The  diagnosis  was  brain  tumor. 

The  brain  was  found  at  autopsy  to  contain  a  tumor,  an 
■endothelioma,  growing  from  the  tentorium  cerebelli,  displacing 
the  entire  occipital  lobe,  cuneus,  precuneus,  and  the  fourth  and 
fifth  temporal  lobes.  The  growth  weighed  300  grammes.  It  was 
kidney-shaped,  was  very  hard  and  nodular,  and  did  not  infiltrate 
the  brain  tissue.  The  cord  was  normal  except  for  slight  de- 
generation of  the  pyramidal  tracts. 

Dr.  James  Ewing  said  he  had  had  an  opportunity  of  examining 
other  sections  of  this  tumor  than  those  presented,  and  he  had 
come  to  the  conclusion  that  the  growth  was  probably  a  sarcoma. 
One  of  the  reasons  for  this  opinion  was  that  in  certain  places 
there  was  a  distinct  gradation  between  the  ordinary  connective 
tissue  and  the  cells  of  the  tumor ;  in  other  places  there  were 
many  small  blood-vessels  with  well  marked  walls  and  undoubted 
endothelial  cells,  not  at  all  resembling  those  found  in  the  tumor. 
The  gross  appearance  also  seemed  to  him  to  be  against  endothe- 
lioma, and  in  favor  of  sarcoma. 

ABNORMAL     DUCTUS    ARTERIOSUS. 

Dr.  William  Vissman  exhibited  the  heart  and  lungs  from  a 
child  born  at  term.     After  gasping  a  few  times,  the  child  had 
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died.  It  had  been  delivered  by  forceps  on  account  of  the  in- 
creasing feebleness  of  the  foetal  heart,  and  not  because  of  any 
difficulty  in  the  labor.  On  examination  it  was  found  that  the 
child  weighed  six  pounds,  and  was  nineteen  inches  long.  The 
scrotum  was  oedematous,  and  there  was  considerable  serous  fluid 
in  the  abdominal,  pericardial,  and  both  pleural  cavities.  The 
lungs  were  almost  atalectatic.  The  visceral  layer  of  the  peri- 
cardium showed  a  very  large  number  of  small  ecchymoses. 
The  ductus  arteriosus  appeared  to  be  a  continuation  of  the 
pulmonary  artery,  and  emptied  into  the  aorta.  On  the  right  side, 
there  was  no  pulmonary  artery — only  a  rudiment.  Nothing  else 
abnormal  was  found  except  that  the  intercostal  arteries  branched 
off  from  the  aorta  rather  irregularly. 

Dr.  Rowland  G.  Freeman  presented  a  specimen  of 

ATRESIA     ANI, 

removed  from  a  child  dying  on  the  fourth  day  after  birth.  It  was- 
a  male  child,  and  the  most  marked  symptoms  had  been  persistent 
vomiting  and  failure  of  the  bowels  to  move.  Examination  showed 
atresia  ani.  At  the  autopsy  the  distention  of  the  abdomen  was 
very  marked,  and  just  above  the  pubes  was  a  large  pouch  of  in- 
testine, almost  black,  and  covered  with  an  exudate.  On  opening 
this  pouch,  about  two  ounces  of  dark,  grumous  material  escaped. 
This  part  of  the  bowel  was  connected  Avith  the  anus  by  a  fibrous 
band  about  three  inches  in  length.  This  pouch  was  surrounded 
by  large  clots  of  blood  in  the  wall  of  the  intestine.  A  probe 
passed  into  the  rectum  only  about  half  an  inch. 

HODGKIN's    DISEASE. 

Dr.  John  S.  Ely  presented  specimens  from  a  case  of  a  disease 
which  has  been  variously  described  as  lympho-sarcoma,  Hodgkin's 
disease,  pseudo-leukaemia,  malignant  lymphoma,  etc.  He  said  that 
this  confusion  in  the  nomenclature  in  itself  indicated  a  great  va- 
riety of  explanations  of  the  condition  and  its  cause.  The  specimens 
were  from  a  woman,  fifty-five  years  of  age,  a  native  of  Ireland, 
and  a  seamstress.  She  had  enjoyed  ordinarily  good  health,  but 
had  been  intemperate.  On  October  3,  1895,  she  presented  her- 
self at  Bellevue  Hospital,  stating  that  for  three  weeks  previously 
she  had  had  some  pain  in  the  upper  part  of  the  back  and  abdo- 
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men,  the  left  hip  and  thigh,  and  had  also  had  a  slight  cough  with 
scanty,  white  expectoration.  Physical  examination  showed  dulness 
over  the  right  lung,  with  some  pleuritic  crackles.  The  heart  was 
normal  in  position  and  action.  The  liver  was  much  enlarged,  ex- 
tending from  the  fifth  rib  to  one  inch  below  the  umbilicus.  It  was 
hard,  and  its  surface  rather  smooth,  except  on  the  lower  border, 
where  it  was  uneven.  The  spleen  appeared  to  be  somewhat  en- 
larged. Six  days  after  admission,  a  little  clear  serum  was  drawn 
from  the  right  pleural  cavity.  On  November  2d  she  became  de- 
lirious, on  the  next  day  she  developed  slight  jaundice,  and  she 
died  on  November  6th.  During  her  stay  in  the  hospital  there  had 
been  moderate  fever,  the  temperature  ranging  between  99°  and 
100°  F.  up  to  the  morning  of  November  5th,  when  it  reached 
101.8°.     The  treatment  was  stimulant  and  laxative. 

The  autopsy  was  made  about  thirty-six  hours  after  death.  The 
woman  was  emaciated  and  slightly  jaundiced  ;  there  were  old  pleu- 
ritic adhesions  on  the  right  side  ;  the  heart  was  slightly  enlarged  ; 
there  was  a  pericardial  thickening  anteriorly,  about  2  ctm.  in 
diameter  ;  there  w^ere  atheroma  and  some  old  thickening  of  the 
endocardium.  The  left  lung  was  emphysematous  and  oedematous, 
and  there  was  a  small  quantity  of  muco-pus  in  the  bronchi.  The 
bladder  was  normal.  The  uterus  contained  some  bloody  liquid.  The 
rectum  was  normal.  The  appendix  contained  a  hard,  irregular  body 
surrounded  by  inspissated  faeces,  but  there  was  no  evidence  what- 
ever of  inflammation.  The  stomach  was  normal.  The  pancreas 
was  rather  hard,  but  normal.  The  liver  weighed  nine  pounds  four 
ounces.  There  were  about  two  ounces  of  bile  in  the  gall-bladder; 
the  duct  was  pervious.  The  color  of  the  liver  was  yellowish- 
green,  and  it  was  abundantly  mottled  with  small  whitish  nodules, 
and  towards  the  free  border  a  number  of  reddish  nodules  which 
were  rather  soft,  and  closely  resembled  small  cavernous  angio- 
mata.  In  addition  to  these,  in  the  right  lobe  there  was  a  large 
cavernous  angioma,  measuring  3  by  4  by  2-^  inches  in  diameter,  and 
having  a  fibrous  core.  The  left  lobe  was  much  smaller  than  the 
right  ;  its  free  border  was  very  thin,  and  presented  the  appear- 
ance of  an  old  contracted  cirrhosis.  The  posterior  mediastinal 
and  upper  mesenteric  lymph  nodes  were  greatly  enlarged, — many 
of  them  being  two  inches  in  diameter.  The  larger  of  them  were 
as  a  rule  softened  in  the  centre.  The  enlargement  of  the  posterior 
mediastinal  glands  was  particularly  marked  on  the  right  side,  and 
they  encroached  to  a  considerable  extent  on  the  right  lung  at  its 
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base.  The  spleen  was  slightly  enlarged,  of  a  deep  red  color,  and 
the  trabeculae  were  thickened.  The  left  kidney  was  slightly  en- 
larged, its  capsule  slightly  adherent,  and  studded  with  cysts.  The 
kidney  was  rather  hard,  pale,  cortex  thin,  and  markings  indistinct. 
The  right  kidney  showed  the  same  lesions,  but  the  cysts  were 
smaller.  The  supra-renal  capsules  were  mottled,  and  yellowish 
in  the  centre 

Microscopic  examination  of  the  whitish  patches  in  the  liver 
and  of  the  various  tumors  in  the  mediastinum  and  mesentery 
showed  them  to  consist  almost  entirely  of  small  spheroidal 
cells  similar  to  the  lymphoid  cells  of  the  lymph  nodes.  In  many 
of  the  lymph  nodes  themselves  was  a  large  amount  of  fine 
granular  degeneration,  which  under  a  low  power  resembled  the 
cheesy  matter  of  tuberculosis,  but  which,  when  examined  more 
carefully,  resembled  anaemic  necrotic  tissue.  In  the  liver,  the 
small  spheroidal  cells  were  collected  in  small  nodules — the  lighter 
spots.  They  appeared  to  have  originated  in  the  blood-vessels  of 
the  liver.  In  the  channels  of  the  cavernous  angioma  were  to  be 
seen  a  large  number  of  these  spheroidal  cells,  sometimes  in  con- 
siderable masses.  There  was  also  a  rather  diffuse  infiltration  of 
the  liver  with  the  same  spheroidal  cells.  The  small  spheroidal 
cells  in  the  spleen  were  decidedly  increased  in  number.  In  many 
of  the  reddish  nodules  in  the  liver  were  to  be  found  collections  cf 
these  spheroidal  cells,  and  also  necrosis  and  hemorrhage.  These 
reddish  nodules  were  therefore  not  cavernous  angiomata,  but 
masses  of  small  spheroidal  cells  which  had  undergone  degenera- 
tion, and  in  which  some  hemorrhage  had  occurred.  The  intestine 
and  stomach  showed  no  enlargement  of  the  lymph  nodes,  although 
the  upper  mesenteric  lymph  nodes  were  much  enlarged.  The 
lesion,  therefore,  in  this  case  was  confined  to  the  posterior  media- 
stinal glands,  the  lungs,  and  the  liver. 

The  speaker  said  that  in  March,  1888,  Dr.  Hodenpyl  had  pre- 
sented to  the  Society  an  interesting  specimen  of  this  condition,  in 
which  the  intestine  was  the  i)rincipal  site  of  the  enlargement  of 
the  lymph  nodes.  On  comparing  the  two  specimens  it  was  evi- 
dent that  the  changes  were  quite  similar  except  that  in  the  case 
just  presented  there  was  degeneration  which  did  not  occur  in  the 
former  case. 

In  general,  it  might  be  said  that  the  condition  was  of  short 
duration,  and  was  frequently  accompanied  by  fever.  The  masses 
did  not  encroach  upon  tlie  surrounding  tissues  as  tumors  did,  but 
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there  was  simply  a  dilatation  of  the  channels  in  which  the  cells 
accumulated.  Flexner  had  written  an  exhaustive  article  on  this 
subject  in  1893,  and  had  expressed  the  belief  that  the  process  was 
due  to  some  form  of  infection,  basing  his  opinion  on  the  large 
amount  of  necrosis,  the  presence  of  fever,  and  the  fact  that  the 
cells  were  those  ordinarily  found  in  the  lymph  nodes,  but  which 
had  been  stimulated  into  inordinate  growth.  The  appearances 
were  certainly  not  those  of  sarcoma,  the  speaker  said,  and  hence 
it  was  improper  to  speak  of  it  as  lympho-sarcoma.  It  was  much 
more  likely  that  the  condition  was  an  inordinate  multiplication  of 
the  elements  of  the  reticulum  and  the  cells  of  lymphatic  tissue, 
due  possibly  to  an  intoxication  of  the  system  by  some  unknown 
substance.  It  was  worthy  of  note  that  the  lymph  nodes  first 
affected  were  the  mediastinal  lymph  nodes,  those  of  the  neck,  or 
those  of  the  intestine  or  mesentery — in  other  words,  well  recog- 
nized channels  of  infection. 

Dr.  Warren  Colkman  said  that  Flexner  had  referred  to  cer- 
tain bodies  among  the  cells,  which  stained  with  hjematoxylin  and 
eosin,  and  which  he  considered  parasitic.  He  would  like  to  ask 
whether  these  had  been  found  in  the  case  just  reported. 

Dr.  Ely  replied  that  he  had  seen  these  bodies,  and  they  had 
seemed  to  him  to  be  fragments  of  nuclei  or  of  cell-bodies  rather 
than  parasites. 

The  President  said  that  he  had  seen  a  very  similar  case  re- 
cently, occurring,  however,  in  a  boy  of  twelve  years.  In  this  case 
it  was  noticeable  that  the  duration  of  the  disease  had  been  at  least 
two  years.  The  first  development  had  been  a  mass  of  glands  in 
the  axilla,  and  these  had  been  removed.  A  few  months  later  he 
had  returned  to  the  hospital  with  enlargement  of  the  inguinal 
glands  He  had  next  developed  marked  ascites.  There  had 
been  no  recurrence  in  the  axilla.  The  autopsy  showed  the 
glandular  enlargement  to  be  limited  to  the  glands  of  the  groin, 
pelvis,  and  mesentery.  The  liver  presented  the  appearance  of  an 
old  syphilitic  cirrhosis  rather  than  the  nodular  involvement  de- 
scribed in  the  case  under  discussion.  In  the  centre  of  some  of 
the  enlarged  glands  was  a  hard,  whitish  tissue  looking  somewhat 
like  tumor  tissue.  In  this  case  there  had  been  almost  constant 
fever. 

Dr.  T.  M.  Prudden  said  that  he  did  not  think  we  would  come 
to  a  better  understanding  of  these  pathological  changes  which 
resembled  each  other  so  closely  until  we  knew  a  good  deal  more 
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about  the  blood.  It  also  seemed  to  him  that  very  carefully- 
recorded  morphological  work  must  be  done.  If  sarcoma  meant 
anything,  it  meant  a  connective-tissue  growth,  and  hence  one  must 
find  out  whether  there  was  a  stroma  occurring  with  these  growths, 
or  whether  simple  collections  of  spheroidal  cells.  Again,  if  it 
were  hyperplasia,  one  must  determine  whether  the  reticulum  had 
also  grown  along  with  these  cells,  as  otherwise  the  process  could 
not  be  considered  a  true  hyperplasia. 
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Abortion,  tubal,  40 
Abscess,  liver,  6-8,  36 

pelvic,  39 

retropharyngeal,  37 
Actinomycosis,  in  cow,  29 
Addison's  disease,  69 
Adenoma,  liver,  54 
Amoeba  coli,  8 
Aneurism,  aorta,  6,  14,  16,  49,  51 

iliac  artery,  17 

pancreatico-duodenal  artery,  24 
Angioma,  cavernous,  liver,  75 
Anus,  atresia,  74 
Aorta,  aneurism,  6,  14,  16,  49,  51 

atheroma,  13,  24,  49,  53 

fibrous  thickening,  24 
Artery,  anomalies,  16 
Ascites,  36 

Atheroma,  aorta,  1 3,  24,  49,  53 
iVtresia  ani,  74 

Bladder,  cystitis,  3 

diverticulum,  10 

perforation,  7 

rupture,  34 

tuberculosis,  2,  3,  26 
Bots,  from  horse's  stomach,  29 

Calculus,  biliary,  34,  36,  67 
Carcinoma,  mamma,  39 

liver,  19 

lung,  13,  19 

rectum,  35 

stomach,  19 

uterus,  41 
Castration,  for  hypertrophy  of  prostate 

gland,  7 
Cerebrum,  tumor,  64,  72 
Chords  tindineae,  anomaly  of,  8 
Choroid  plexus,  tumor  of,  in  horse,  29 
Clearing  medium,  66 
Colitis,  ulcerative,  7 
Cyanosis,  28 
Cystitis,  3 

Deciduoma,  malignant,  41 
Dermoid  cyst,  ovary,  41 
Diaphragm,  calcareous  deposit  in,  27 


Ductus  arteriosus,  anomaly,  73 
Duodenum,  ulcer,  15,  38 
Dysentery,  7 
amoebic,  3 

Embolism  of  pulmonary  arterj',  55 
Endothelioma,  pia  mater,  22,  72 
Enteritis,  ulcerative,  23 
Epididymitis,  suppurative,  26 
Epithelioma,  kidney,  60 

leg,  following  skin  grafting,  24 

oesophagus,  10,  18 

Fibroma,  uterus,  41 

Glioma,  63 

Goitre,  in  a  mouse,  18 
Gonorrhoea,  3 

Gunshot  wound,  chest,  6,  27 
skull,  43 

Haemorrhage,  cerebral,  43 

intrapericardial,  49 

intraperitoneal,  6,  14,  17,  48,  =,2 
56,58 

intrapleural,  14,  52,  53 
Heart,  aortic  valve,  lesions  of,  10 

chorda?  tendinere,  anomaly  of,  8 

dilatation,  9,  15,  28,  61 

endocarditis,  8,  28,  61 

gunshot  wound,  28 

hypertrophy,    8,    10,    13,    15,   23, 
28,  61 

mitral  valve,  lesions  of,  8,  10,  28, 
61 

tricuspid  valve,  28 
Hernia,  inguinal,  in  dog,  65 
Hodgkin's  disease,  74 
Hydronephrosis,  60 
Hydrops,  pericardial,  20 

peritoneal,  9,  20 

pleural,  9,  10,  20,  36 
Hypertrophy,  heart,  8,  10,  15 

prostate  gland,  7,  10 

spleen,  32 

thymus,  67 
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Ileum,  ulcerative  enteritis,  23 
Infarction,  lung,  15 
Infectious  disease,  23 
Intestine,  obstruction,  66,  67 

perforation,  i,  58 

tuberculosis,  i,  2,  3,  36 
Intussusception,  in  dog,  30 

Jaundice,  2S 

Karyokinesis,  62 
Kidne)',  anomalies,  21 

congestion,  24,  29 

cystic  tumor,  61 

epithelioma,  60 

hydronephrosis,  60 

nephritis,  12,  13,  52 

tuberculosis,  25,  36 
Knee-joint,  floating  cartilage,  72 

Leucocyte,  karj'okinesis  in,  62 
Liver,  abscess,  6,  7,  8,  36 

cavernous  angioma,  75 

cirrhosis,  43,  52,  53 

congestion,  10,  15,  24 

fatty,  56 

fibro-adenoma,  54 

lacer's,  42 

rupture,  48,  49,  56 

tuberculosis,  12,  26,  36 
Lung,  carcinoma,  13 

congestion,  5,  10 

gunshot  wound,  28 

infarction,  15 

oedema,  5,  10 

pneumonia,  5,  23,  32 

tuberculosis,  2,  12,  26,  32,  35,  36 
Lymph  node,  mediastinal,  carcinoma, 

mesenteric,  carcinoma  of,  19 
tuberculosis,  36 

Mamma,  carcinoma,  39 
Medulla  olilongata,  glioma,  63 
Methods  of  preserving  the  epithelia  ot 

the  gastro-intestinal  tract,  41 
Mounting  media,  37 
Myelitis,  34 

Nephritis,  chronic  diffuse,  12,  13,  52 
suppurative,  4 

CEsophagus,  epithelioma,  10,  18 
Ovary,  dermoid  cyst,  41 

Paracentesis  pericardii,  5 
Pelvis,  abscess,  39 
Pericarditis,  24 

purulent,  4,  32 
Pericardium,  gunshot  wound,  28 


Perinseum,  sinus  of,  4 

Peritonitis,  i,  7,  14,  16,  23,  27,  38,  59 

Pharynx,  abscess,  37 

Pia  mater,  endothelioma,  22 

Placenta,  fatty  degeneration  of,  45 

Pleura,  calcareous  deposit  in,  35 

Pleurisy,   5 

chronic,  with  adhesions,  13 
Pneumonia,  brown  induration,  24 

lobar,  5,  23,  32 
Poisoning,  by  carbolic  acid,  66 
Pregnancy,  tubal,  40,  57 
Prostate  gland,  hypertrophy,  7,  10 
Pseudo-tuberculosis,  in  sheep's  lung,  30 

Rectum,  anomalies,  21 
carcinoma,  35 

Sarcoma,  20 

Septicaemia,  puerperal,  in  dog,  44 

Sinus,  perineum,  4 

Skull,  gunshot  wound,  43 

Spleen,  hypertrophy,  32 

infarction,  28 

tuberculosis,  26,  36 
Stomach,  ulcer.  27 
Suppuration,  epididymis,  26 

kidney,  4 

liver,  6,  7 

pericardium,  4 

peritoneum,  i,  7 

Technique,  clearing  medium,  66 

method    of     preserving    the    epi- 
thelia of  the  intestinal  tract,  41 

mounting    the    appendix    vermi- 
formis,  66 

mounting  medium,  37 
Texan  fever,  ticks  of,  30 
Thymus,  hypertrophy,  67 
Tracheotomy,  1 1 
Tuberculosis,  bladder,  2,  3,  26 

general  miliary,  59 

intestine,  i,  2,  3,  36 

kidney,  25,  36 

liver,  12,  26,  36 

lung,  2,  12,  26,  32,  35,  36 

lymph  nodes,  36 

spleen,  26,  36 

supra-renal,  70,  71 

Urethra,  stricture,  3 
Uterus,  carcinoma,  41 
fibroma,  41 

Vein,  pulsation  of,  28 

Vermifo'm  ajipendix,  foreign  body  in 

31 
Vertebra,  erosion  of,  by  aneurism,  6 
Volvulus,  I,  43 
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